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24 HOSPITAL MANAGEMENT 


Practical Program forA.D.A. Meeting 


Talks and Round Table Discussions at Dietitians’ Annual Gathering 
October 24-27 in Chicago to be Supplemented by Educational Trips 


The fourth annual meeting of the American Dietetic 
Association which will be held at the Hotel LaSalle, 
Chicago, October 24 to 27, promises to establish a new 
record for attendance and for the scope of the com- 
mercial and educational exhibit. The program, as out- 
lined, embraces every phase of dietetics and assures 
visitors of discussions of a wide variety of subjects. 

By no means the least feature of the convention will 
be the visits to hospitals, restaurants, manufacturing 
establishments and welfare centers, under the auspices 
of the Chicago Dietetic Association. These will be 
made on the final day of the meeting and will afford 
the dietitiansa chance to get first hand knowledge of 
some of the newest work in dieto-therapy, the latest 
methods of administration, new equipment and meth- 
ods of manufacture, etc. 

The program itself indicates the wide field of die- 
tetics, the sections.on administration, social service, 
education and dieto-therapy being given a half day 
for the discussion of papers on various phases of the 
work of especial interest to those engaged in these sub- 
divisions of the field. In addition there will be a round 
table discussion for each section, at which various 
problems will be discussed in a most informal way. 

Reduced railroad rates have been arranged for dur- 
ing the convention. 

The announcement issued by the association regard- 
ing the convention says in part: 

“The round table discussions are to be numerous 
and very informal—every dietitian will have an oppor- 
tunity to discuss her problems. No one should leave 
the meetings with any question unanswered, or at least 
satisfactorily discussed. 

“The commercial exhibit will be especially good, as 
equipment and labor saving devices are to be empha- 
sized. This will give you, who are planning new 
kitchens or dining rooms, an opportunity to see all 
types of equipment and to decide. which is best for 
your needs. The non-commercial exhibit is to consist 
of charts, bulletins, health posters, and all forms used 
in the business management of dietary departments. 

“The Chicago Dietetic Association feels that you 
will be interested in seeing Chicago with its many 
hospitals, its large commercial firms, its public health 
and infant welfare departments and its many beauti- 
ful buildings and lovely parks. 

“Therefore, we have set aside Thursday morning 
for a series of trips about Chicago. The trips will be 
taken by automobiles and will lead through Chicago’s 
wonderful parks. The three groups will meet at the 
Chicago Beach Hotel for luncheon. After luncheon 
we will go to the University of Chicago and see the 
interesting work being done in the food department. 

“The trips are as follows: 

“1. To hospitals: 
“Presbyterian Hospital, Dr. Woodyatt’s 
metabolism ward. 

“The Presbyterian Hospital, one of Chicago’s larg- 
est, is connected with Rush Medical College. One 


of the interesting features in this connection is the 
metabolic work of the Sprague Memorial Institute 
where research work in diabetes is being done. Ex- 
periments are performed upon animals in an espe- 


cially equipped laboratory. It also supports eight beds 

in the hospital. 

“Cook County Hospital—kitchen equipment 
and ward service. 

“At the Cook County Hospital a new kitchen de- 
partment was built and equipped ‘within the last five 
years. This department, consisting of the main 
kitchen, diet kitchen and bake shop, can prepare meals 
for nearly 3,000 people, and at present is serving 1,500 
to 2,000 daily. The service from these kitchens to the 
ward kitchen and floor diet kitchens is an interesting 
feature of the food department. 

“Michael Reese Hospital—milk laboratory. 

“Another of Chicago’s largest hospitals, has about 
400 beds in the main hospital and about 100 in the 
building known as the Sarah Morris Hospital for 
Children. 

“In the children’s hospital there is a milk laboratory 
which is very completely equipped with modern elec- 
trical equipment, such as pasteurizer, churn, Nixtmall 
mill and Babcock machine for testing the fat content 
of milk. They are planning to have a demonstration 
in this laboratory the day we visit it. 

“The Chicago Dietetic Association is acting as host- 
ess. A number of committees have been appointed 
to take care of all local arrangements. You will find 
someone on duty at the information desk to whom you 
can go for help of any kind. 

“Of course, you will want to attend the dinner 
Monday evening. Thursday after the trip we are ‘to 
get together’ at the luncheon. This will be the end 
of the convention and we will have lots and lots to 
talk over. Plan to stay for it and have a good time. 
Reservations to be made at information desk not later 
than Tuesday.” 

The program for the convention is as follows: 
MONDAY, OCTOBER 24, 9:30 A. M. 
Administrative Section, chairman ‘presiding, Mary 
A. Lindsley, manager, Grace Dodge Hotel, 

Washington, D. C. 

Discussion of Data Obtained from Recent Section 
Questionnaire—Mary A. Lindsley. 

Equipment—George A. Smith, Chicago Range 
Company. 

Administrative Problems in a Tea Room—Agnes 
Gleason, manager, Parkway Tea Room, Chi- 
cago. 

Principles of Salesmanship—Carroll Keller, sales 
promotion adviser, Chicago. 

MONDAY AFTERNOON, 2°P. M. 

Social Service Section, chairman presiding, Lucy 
Gillett, nutrition bureau, Association for Im- 
proving the Condition of the Poor, New York 
City. 

To What Extent Shall Racial Customers Enter 
Into Any Americanization Scheme?—S. P. 
Breckenridge, assistant professor, University 
of Chicago. 

Dietary Customs of Various Nationalities: 

Syrians and Roumanians—Bessie Lee, Visiting 
Housekeeper Association, Detroit. 

Jewish—Mrs. Mary Schapiro, United Hebrew 
Charities, New York. 


























Negroes and Mountain Whites—Fairfax Proudfit, 
University of Tennessee, out-patient medical 
department, Memphis, Tenn. 

Italians—Reba Reed, Association for Improving 
the Condition of the Poor, New York City. 


MONDAY EVENING, DINNER MEETING, 6:30 P. M. 


President’s Address—Mrs. Mary deGarmo Bryan. 





MRS. MARY DE GARMO BRYAN, 
Presidcnt, American Dietetic Association 


President’s Address—Mrs. Mary deGarmo Bryan. 

ern University Settlement House, Chicago. 

Internal Hygiene and Its Relation to Mood— 
Madison E. Bentley, Professor of Psychology, 
University of Illinois. 

Training for Industrial Leadership—A. E. Mor- 
gan, president Antioch College, Yellow Springs, 
Ohio. 


TUESDAY, OCTOBER 25, 9:30 A. M. 


Educational Section, chairman presiding—Dr. Ruth 
Wheeler, professor of nutrition, University of 
Iowa Medical College, Iowa City. 

What Nurses Need to Know About Food and 
Dietetics—Lena S. Higbee, superintendent, 
Navy Nurse Corps; M. Helena MacMillan, 
superintendent, Presbyterian Hospital. 

Dietitians’ Teaching Experience—members only 
strictly two-minute speeches by ten dietitians. 

Hospital Training of dietitians: 

In Rochester, Minn.—Mary Foley. 

In Peter Bent Brigham, Boston—Octavia Hall. 

In Johns Hopkins, Baltimore — Mrs. Agnes 
O’Dea. 


TUESDAY AFTERNOON, 2 P. M. 





Round table discussions : 
1. Education—Dr. Wheeler presiding. 
Reports by sub-committees : 
A Course in Dietetics for Nurses—Kath- 
erine Fisher, Teachers’ College, New 
York City. 
Preliminary Course for Dietitians in Uni- 
versities, Colleges and Technical Schools 
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—Abby Marlatt, University of Wiscon- 
sin. 
Hospital and Medical School Training for 
Dietitians—Dr. Wheeler. 
2. Dieto-Therapy—Miss Eckman presiding. 

Activities in Dieto-Therapy — Laboratory 

Research and Clinical Application. 

Educational Propaganda—Fields of Greatest 

Need—Discussion by Eleanor Wells, Ma- 
rion Peterson and others. 

Relation of Appetite and Hunger to Nutri- 
tion—Dr. A. J. Carlson, department of 
physiology, University of Chicago. 

3. Social Service—Miss Gillett presiding. 





Co-operation in the Public Health Move- | 


ment: 

From a Medical Standpoint—Blanche Jo- 
seph, Michael Reese Dispensary, Chi- 
cago. 

From a Nursing Standpoint—Mary Laird, 
director Public Health Nursing Associa- 
tion, Rochester, N. Y. 


From the Social Worker’s Standpoint— 


Florence Nesbit, Chicago United Chari- 
ties. 
4. Administration—Miss Lindsley presiding. 

Placement of Equipment—Margaret Proctor, 
equipment expert, Economic Bureau, Na- 
tional Board of Y. W. C. A. 

Discussion on Equipment, Labor, Supplies 
and Food, led by division chairmen. 
Speakers—Anna Barnum, Nola _ Treat, 

Grace Rust, and others. 
TUESDAY EVENING, 8 P. M. 
Imma Gunther, chairman of program committee, 
presiding. 
Human Engineering—Robert Wolf, consulting 
engineer, New York. 
Selection of Personnel—Hugh Fullerton, The H. 

Black Co., Cleveland, O. 

WEDNESDAY, OCTOBER 26, 9:30 A. M. 
Fifteen-Minute Talks: 
Today’s Possibiities for the Dietitian— 

The Cafeteria an Institution—Ann Dudley 
Blitz, dean of women, University of Kansas; 
Blanche Geary, National Board Y. W. C. A. 

The Hospital—Marion Peterson, Swedish Hos- 
pital, Minneapolis. 

The College Hall—Mabel Little, University. of 
Wisconsin; Grace Greenwood, University of 
Michigan. 

The League of Business and Professional Women 

—Lena Phillips, executive secretary. 

Business meeting. 





WEDNESDAY AFTERNOON, 2 P. M. 
Dieto-therapy Section, chairman presiding—Rena 
Eckman, University of Michigan Hospital. 

The Dietary Needs of a Children’s Hospital—Dr. 
A. L. Daniels, Iowa State Child Welfare Asso- 
ciation, University of Iowa. 

The Newer Ideas on the Dietetic Management 
of Diabetes and Their Practical Working Out 
in the Hospitals—Dr. R. T. Woodyatt, assist- 
ant professor of medicine, University of Chi- 


cago. 
Food Poisoning—John Street, National Canners’ 
Association. 


(Continued om page 78) 
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“Thrift Posters” Check Food Waste 


Loss and Breakage Reduced at Presbyterian Hospital, Philadel- 
phia, as a Result of Requests to Save for New Buildings 


By Charles S. Pitcher, Superintendent, Presbyterial Hospital, Philadelphia 


(Eprtor’s Note: Presbyterian Hospital, Philadelphia, which 
is erecting a group of new buildings at a cost of more than 
$1,000,000, is meeting with great success in a campaign to 
-promote economy of food and supplies among its per- 
sonnel. How this is being accomplished is described by Mr. 
Pitcher in the following article.] 

The rank and file of a hospital is usually well 
meaning and honest, but inexperienced. 

The majority of a hospital personnel is willing to 
learn so as to fit themselves for better positions. 

But few persons connected with a hospital think 
of the things in daily use in their relation to dollars 
and cents. 

Persons to be thrifty must be taught thrift, the 
same as to eat or walk. 

Saving is a state of mind and a person to save 
must have some reason which gives him the im- 
pulse to save. 

In individual saving, which in a hospital results 
in group saving, there must be one central object 
to impell the group to save. 

In this poster, one central object is to “Save 
Money to Construct the New Hospital Buildings.” 
This is the objective of the board of trustees, the 
medical staff, the superintendent, and all other per- 
sons connected with the hospital. 

The poster was prepared by the superintendent, 
assisted by members of the two aforesaid boards, 
members of the ladies’ aid society, the directress of 
nurses, the housekeeper, chief engineer and other 
persons connected with the hospital. Part of it is 
from a war-time saving poster, prepared by Mr. 
Bartine of New York. The poster is a composite, 
insofar that it contains the thought and experience 
of a number of persons. The form of the poster 
was arranged by the superintendent and the printer. 

POSTERS DISTRIBUTED THROUGH HOSPITAL. 


To emphasize the idea of saving and how savings 
may be accomplished, the poster was placed in 
frames about the institution, preferably beside tele- 
phones or other places where one is likely to wait, 
and would, therefore, have time to read the poster. 

The poster also was distributed to all persons on 
the payroll at the time of receiving their pay and 
extra copies were supplied to heads of departments 
for distribution to new employes. 

The posters were placed in frames which had 
been used for discontinued notices, so as to em- 
phasize the idea of making use of things which 
were already on hand. 

Arbitrarily cutting down requisition for supplies, 
without a sufficient study of the needs of a place 
and the proper training of persons using the sup- 
plies, is likely to result in deprivation. It is dan- 
gerous arbitrarily to cut down the requisition of a 
hospital, unless the hospital, after careful study, 
has established standards for the use of supplies, 
that is, lists giving the maximum of the different 
articles that will be furnished for a given number 
of persons. These issuing lists or standards may 
be established through the experience at the hos- 
pital, combined with the experience of other hos- 
pitals. 


More can be done through creating the desire 
to save and directing this desire in proper chan- 
nels, than by arbitrarily reducing the requisitions 
without just warrant for doing so. 

The poster is to impress persons with the idea 
that we wish to save money, not simply for the 
sake of saving. money, but so we may use the 
money in the construction of new buildings. 


SOME OF THE RESULTS. 


_Some of the pleasing results of the poster are 
the following: 

Persons are suggesting ideas of how we can save, 
others are telling how they are saving in their 
work. 

One of our colored orderlies told me, a few days 
after the poster was given out, while I was watch- 
ing him fill an ice chest, “I shur don’t fill dis ice 
chest full any mo’ so de cover don’t shut.” He had 
been reading his copy of the poster and Suggestion 
8—“Keep ice chest and refrigerator doors closed.” 

Heads of departments, in presenting propositions 
to me, more frequently present the idea from the 
standpoint of effecting economy. That is, by mak- 
ing the improvement we will ultimately produce a 
saving in money. To illustrate, one head of a de- 
partment recommended a certain change and stated 
that through the change we would effect economy 
in a certain direction, which was one of .the things 
we were now wasteful in. 

The main idea of the poster is to get everyone 
headed in the same direction, i.e., to Save Money to 
Construct the New Hospital Buildings. 

The use of supplies is more important than the 
purchasing of supplies. You have the most refined 
and well worked out system of buying so as to save 
the last penny possible in this direction, but the 
institution may still be wasteful and lax in the use 
of things. 

When we consider how long it is possible for 
things to last, one has but to recall that his or her 
mother has a sugar bowl which was used by her 
mother, and a tea canister and other things she 
has used since one is able to remember, even 
though one now is in middle life. There are old 
time household utensils on exhibition at the mu- 
seum in Memorial Hall, Fairmount Park, Philadel- 
phia, of which duplicates of equal age are still in 
use in households of rural communities. 

If we can impress upon our hospital personnel 
the idea of making things last longer, making sup- 
plies go further and general carefulness in the use 
of hospital property, we will have gone a long way 
toward solving the high cost of operating a hos- 
pital. 

The poster is, roughly, 16 inches wide and 12 
inches high. It is divided into two sections, left 
and right. “Save Money to Construct the New 
Hospital Buildings,” is printed in bold type at the 
top of the left half, which contains 26 suggestions 
for economy. The right half is a table of prices of 
various hospital commodities and supplies, grouped 








under various classifications. “Save! So the Hos- 
pital May Go Forward” is printed in large type at 
the bottom of this half. 

The poster reads as follows: 

SAVE MONEY TO CONSTRUCT THE NEW HOSPITAL 

BUILDINGS. 
Supplies oF ALL Kinps Are Costiy. Do Not Waste. 
TIME AND SERVICE Costs MONEY. 

1. Cordial co-operation in and between depart- 
ments is essential. 

2. Physicians, chiefs, assistants and residents, as 
well as nurses and employes, are requested to 
bring about the economic use of drugs, dressings, 
appliances and surgical supplies, as well as all food 
supplies. 

3. DO NOT use an appliance or a surgical in- 
strument, except for the purpose for which it is 
intended. 

4. Save the worn-out article or the broken, in 
order to obtain a new one on requisition. 

5. It is sometimes alleged hospitals are wasteful 
and extravagant. Help to avoid such criticism. 

6. Do not light an electric lamp or gas when not 
necessary. To do otherwise is wasting money. If 
you find an unnecessary light burning, turn it off. 
All lights not actually needed should be extinguish- 
ed by 9 P. M. 

7. Do not fill ice-water pitchers full of ice. Use 
1-3 ice and 2-3 water. A very large saving in money 
will result from this practice. 

8. Keep ice chest and refrigerator doors closed. 

9. Turn off hot and cold water faucets. Water 
costs money. 

10. Turn off steam from radiators, when heat is 
not needed. This will save coal. 

11. Blank forms cost money. Do not use them 
for purposes for which they were not intended. 

12. Old rubber is valuable. Do not throw any 
away. Keep rubber in a cool place. Do not allow 
any form of grease on rubber, as it causes it to rot. 

13. When you have time, do not take the elevator 
to go up or down one or two flights of stairs. 

14. Kindly co-operate in the economical use of 
linen. 

15. China is very expensive. Observe the utmost 
care in handling. 

16. Lack of care in the use of food supplies 
wastes money. Order only what is needed, and re- 
turn all unserved food to the kitchen. 

17. Before making requisitions, assure yourself 
that it is ABSOLUTELY necessary. 

18. Each ward or department should keep an ac- 
curate account of all supplies. 

phon Supplies are not to be taken from the hos- 
pital. 

20. Physicians, nurses and others are requested 
to practice the utmost economy in the use of gauze, 
cotton, bandages, etc. 

21. Loss of time is wasteful and extravagant. 
For instance: Late on duty often causes confusion 
and dissatisfaction. Late at meals, not only means 
delay in going on duty, but extra work in the diet- 
ary service and in other departments. 

22. Handle all hospital property and equipment 
with the same care you would if you had paid for 
them with your own money. Our repair bills are 
enormous. 

23. Request for repairs should be made by the 
head of the department on blanks provided for that 
purpose and sent to the Superintendent’s office. 
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24. When we all unite in small economies, it will 


produce a large economy for the hospital as. a 


whole. 


25. The use we make of our present facilities 
will, to a large extent, determine how soon we can 
construct the new buildings. 

26. The hospital has been carefully operated in 
the past. Let us emulate our predecessors in keep- 
ing our institution in the forefront of the hospital 
world. To do this we must be careful in our use 
of all material, equipment, food and other supplies. 

The following price list shows in a graphic way 
how expensive it is to operate a hospital. 


Foop SupPPLigs. 
Baton, per ih. <2 2A 
Beef Sides, per lb. ; 
Bread, per loaf ........ ar 
Butter, per Ib. ............ aT °.. 
Certified Milk, per pt... .16 
Chicken, per Ib. ........... 40 
Cream; pet dt: 48 










Eggs, per doz. ...... 30 
Fowls, per Ib. = eae 
Ham, per Ib. ......... ee 
Ice (per 100 IDs.) nce 40 


Milk (bulk), per qt... . 
Mutton, carcass, per Ib... .14 
Pork Loins, per Ib. .......... 25 
Veal Carcass, per Ib. ...... .20 
HovuseEHOLD SUPPLIES. 

Corn Brooms, each ......... ; 

Deck Brooms, each ............ 75 
Enamel Pitchers, 1 ieee 


EE 
Enamel Pitchers, 2 qt., 
1.50 


each 2.25 
Food Carriers, each .......15.00 
Foot Tubs, each .cccccccnn-2.50 
Garbage Cans, each............3.50 
Justrite Waste Cans, each 

See GEE 8.75 to 10.00 
Laundry Baskets, each.....15.00 





each 
Enamel Pitchers, 6 qt., 













Milk Cans, each mae 5. 
Mop and Handle, ..............1.25 
Scrub Brushes, each ao 
Scrub Pails, each ...... nae 
Trash Cans, each... 2.50 


Urinals, each ~......... ae 
Ward Brushes, each............ 1.50 
CHINA 
Cups and Saucers -..cccccoou: 45 
Glasses, per doz........75 to 2.50 

Medicine Pitchers: 


























1 pt., each 55 
1 qt., each .70 
Pilates, engi 35 to .45 
SILVER 
Forks, each ......... pecs ee ge 50 
Knives, each oe 
Table Spoons, each As 
Tea Spoons, each -.ccccccnm 25 
BANDAGES 
Muslin Fe Fe 
Gauze 04 
Eye 10 
Flannel 545 
Plaster .20 
RusBBer Goons. 


Catheters, Soft, Small,..... .16 
Gloves, per pair. ? 





Murphy DropperS..cc.cccc- 25 
Thermometers, Clinical...... .50 
BeppinG Etc. 
Blankets, dCi cccnccccsesscens 4.38 
Bath Towels, each ............. 47 

Bureau Covers (Indian 









Head), cach 2. 30 
Napkins, each ........ os 
Pillow Cases, each... er 
Sheets, each. ............... 1.33 
Spreads, Ward 1.50 
Towels, each  .......... aos 8 
Wash Cloths, each. .............. 10 

GAUzE 
“lat Gauze, pkg............ 13 
zauze Sponges ......... ume 06% 
Cotton, Abs. pkg. .......... .04 


Cotton, Waste, pkg......... .02 
Lint Roll ne 40 
Adhesive Roll . 
Glass Syringe ..... are 
Glass Dakin Tubeeg.......... . 
Glass Connections ........... 
TorLet SETS 













Large Pitchers, each.......... 1.75 
Small Pitchers, each........... 65 
Tooth Mugs, each... a GO 
Vases aa uo. aS 
Waste Jars, Cachnneccmemm 4.20 


SurRGICAL INSTRUMENTS 
FOrcepS, Pf Pail.ncccoeceeu 
Scalpel 1 
DOMeOes 25.56 oe 

SYRINGES 





5 ec 
20 c.c. 
Neeales PEDO: So cs 
Needles Surg., per doz.....2.00 

Drucs 

Digalen, % oz. vials.......... .55 
Theocin Sod. Act, per oz..7.50 
se i 5 grain, bottle of 














Balsm Peru, per Ib.........3.95 
Veronal, 5 grains, per 





100 3.00 
Pil. Triple Valer, per 100.3.00 
Ergotin, Pr O2Z.c.c.ccccccnerssuen 2.20 


Menthol, per Ib .. 





Iodoform, per Jb. ae 
Thymol, per Ib. ncn 11.35 
Thymol Iodide, per Ib.....14.37 
ALRYPOL, DEF OB, sccewsccsessnie 1.30 


Benzyl Benzoate, 2 oz..... .68 
Bismuth Subnit., per 100..2.95 
Ether (scrubbing), per 

lb a5 





Ether (anaesthesia), per 
Y% Ib. 41 
Ethyl Chloride, 60 grams 1.35 





plies has been very marked where careful attention 
has been given to the matter. 





27 















\ 
f 
‘ 
{ 
' 















28 HOSPITAL MANAGEMENT 


Guards Dairy Products Against Air 


Use of Carbon Dioxide in Manufacturing Ice Cream 
and Butter Improves Quality and Prevents Deterioration 


By W. P. Heath, Chicago 


All food intended for human consumption should 
be clean. However, we need to be especially vigi- 
lant about dairy products. Dr. Munger told us 
recently of his interesting experience with small 
epidemics arising in hospitals from the use of pas- 
teurized milk. The difficulties were overcome by 
changing to certified milk, but we cannot be 
impressed with the extreme care needed to safe- 
guard properly the certified milk after it reaches 
the hospital. 

The quarter-pound package of butter became 
popular because butter spoils so quickly. Bacteria 
develop, decomposition sets in, and the butter 
becomes rancid in a very short time. 

What is the cause? 

Air! Just common, ordinary air! The air we 
breathe! The air which a wise nature intended for 
the human lungs, but never to be incorporated 
into foods. 

In making butter you fill a churn half full of 
cream, then shut the doors tight, and splash the 
cream around in air for three-quarters of an hour 
until the butter gathers. When it has gathered 
we find 10 per cent of the volume of the butter con- 
sists of microscopic bubbles of air. Every year 
this 10 per cent of air in butter caused so many 
millions of dollars annual loss that its elimination 
became one of our serious economic problems. 

The department of agriculture conducted exhaust- 
ive research work upon this 10 per cent of air in 
butter. In 1916 it issued a bulletin setting forth 
that “off flavors” in butter were caused directly 
by oxidation due to the imprisoned air bubbles. 

AIR DETERIORATING FACTOR 

Several years later the department sent its butter 
expert, L. A. Rogers, to address the Minnesota 
Buttermakers’ Convention, and he told them that 
air was the deteriorating factor in butter; that they 
could add to their quality by so manipulating the 
butter in the churn that the least possible amount 
of air be incorporated. 

In addition to food deterioration there is still 
another most important and vital food loss, charge- 
able to oxidative processes. Dr. Hess points out 
that the degree to which dairy products will retain 
vitamines is proportional to the degree of protec- 
tion from oxidative processes given to the dairy 
products in handling. In other words, exposure to 
air destroys vitamines. 

However, it is chiefly for sanitary reasons that 
we should exclude air from butter. To prevent 
decomposition, and to retain vitamines through air 
exclusion are both to be desired. I don’t propose 
to minimize their importance, but rather to point 
out that air contaminates the butter during churn- 
ing, and subsequently fosters bacterial development, 
and that it is these combined evils that make major 
in character our sanitary and bacteriological objec- 
tions to air. 


From a paper, ‘The New Sanitation for Dairy Products,” read 
before the American Hospital Association Convention, West Baden, 
Ind., September 13, 1921. 


Even clean air in a half-ounce patty of butter 
introduces 261 dust particles of questionable matter. 

Permitting dust to settle on the outside of the 
protecting skin of an apple is filthy, dangerous and 
contrary to law. Yet it is lawful to introduce this 
same filth into butter, a food that appears on the 
American table three times a day. 

NATURE HAS OWN PROTECTION 


Nature herself protects her fruits with a peel to 
keep air contamination and oxidation from destroy- 
ing them. And we recognize her beneficent meas- 
ures of protection and supplement them with 
statutes. 

The fact is that America’s billion pounds of but- 
ter each year has been contaminated, unclean, laden 
with bacteria, and of diminishing keeping quality 
and vitamine content, and air has been the mischief 
maker. 

It has been well known that this air pollution 
would have to continue indefinitely until some 
scientist should work out a practical solution. 
Early investigators therefore sought to make butter 
air-free. 

Vacuum churning presented a possible solution 
and early investigators sought to stop butter dete- 
rioration losses and contamination by this means. 
It was condemned as impractical. I was satisfied 
the problem had to be attacked from a new angle 
and conceived the idea of replacing the contami- 
nated bubbles of air with pure, dustless bubbles of 
a non-oxidizing atmosphere instead. 

It was clear at the beginning that the atmosphere 
selected to replace air had to be perfect from eight 
standpoints: 

Purity 

Wholesomeness 
Freedom from dust 
Flavor desirability 
Absence of free oxygen 
Vitamine preservation 
Bacteria destruction 
Specific gravity 

From the large number of gases considered, only 
one measured up to the requirements—carbon 
dioxide. Carbon dioxide is nature’s selection. 
Nature builds all food from carbon dioxide, 
moisture and mineral salts under the influence of 
direct sunlight upon chlorophyll in the plant leaf. 
Nature decreed that yeast should put pure bubbles 
of carbon dioxide in the rising bread to make it 
porous and palatable, and nature made this same 
carbon dioxide lend its charm to beverages down 
through the ages, improving flavor, inhibiting bac- 
teria development and preventing deterioration. 

A WHOLESOME PRODUCT 


Dr. W. W. Skinner, of the Bureau of Chemistry, 
United States Department of Agriculture, asserts 
carbon dioxide is a wholesome product, identical 
with the carbon dioxide which occurs naturally in 
mineral springs in the United States, springs which 















are so highly esteemed for their effervescent 
properties. 

This of course followed numerous analyses of the 
commercial carbon dioxide bought in drums under 
pressure, whereby it was shown to be free from 
dust and with not more than one part in ten thou- 
sand of free oxygen. All carbon dioxide is of clean 
flavor, else it could not be used for beverage pur- 
poses. It is over 50 per cent heavier than air, mak- 
ing it admirable from a specific gravity standpoint 
for the replacement process. Thus six of our eight 
requirements were immediately satisfied. 

Would it suffocate bacteria and save vitamines? 
If so, here we had an ideal atmosphere. Both of 
these questions were answered in the affirmative 
by the Franks process of putting up fresh fruit. In 
this process the air is exhausted from fresh picked 
fruit by means of a vacuum and replaced with car- 
bon dioxide. The food is subsequently sealed in 
this pure atmosphere. 

Many foods were kept for years in this way, 
among them orange juice, which is very rich in vita- 
mines. Healthy pigeons were infected with 
scrofula and neuritis and when near death were fed 
with orange juice. The juice had been preserved 
for eight months by the Franks process. The 
pigeons revived, and the experiment proved that in 
foods preserved by this process the vitamines are 
not destroyed. 

The most exhaustive experimentation clearly 
showed that these foods in which carbon dioxide 
replaced the air, were also free from bacteria, thus 
proving that most bacteria need warmth, moisture 
and oxygen if they are to propagate. With this 
unchallenged proof that carbon dioxide measured 
up to the eight requirements described above, the 
properties of carbonated butter could be foretold 
even before it was made. 

Having found the ideal atmosphere, I started to 
experiment. I filled two churns from the same vat 
of cream and started them churning simultaneously. 
The cream in one was contaminated as usual by 
splashing for forty-five minutes in air. 


AIR IS EXPELLED 


I forced the air out of the other churn by admit- 
ting carbon dioxide under pressure at the bottom 
of the churn. The -carbon dioxide bubbling up 
through the cream foreed the lighter air out of the 
small open vent at the top of churn. When the 
invigorating odor of ¢arbon dioxide was apparent 
at the vent, it was conclusive proof that the air 
had been expelled. The vent was then closed, and 
carbonic pressure allowed to generate in the churn 
at “ and one-half pounds pressure to the square 
inch. 

The supply of carbon dioxide was then shut off 
and the churn revolved for three minutes. Upon 
opening the air vent there was inward suction, 
proving that so much carbon dioxide had been dis- 
solved in the cream that a partial vacuum had been 
created. The vacuum was broken by admitting 
more carbon dioxide, and churning was continued 
for forty minutes. 

The carbonated butter had a much better flavor 
than the air-churned product, because the good 
flavor of the cream had been intensified. Subse- 
quent experiments with bad flavored cream showed 
that carbonation also intensified bad flavors; fur- 
thermore, that if cream passed through unsanitary 
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pipes the taint would .be magnified by carbon 
dioxide. 

I was not surprised at this result, because car- 
bonated water intensifies the flavor of fountain 
drinks. Clearly, carbon dioxide was an acid test 
of quality, only creameries receiving good cream 
being able to use it. 

Bacteriological reports showed amazing reduc- 
tions, the count decreasing from 1,400,000 air- 
churned to 7,650 carbonated. 


DEVELOPS KEEPING QUALITY 


It was found that by getting rid of contamina- 
tion, free oxygen and bacteria, carbonated butter 
develops remarkable keeping quality. One ship- 
ment was lost two months and finally showed up 
in the possession of another railroad. The distrib- 
utor thought it must surely be spoiled, but found 
it as fresh and sweet as though just taken from 
the churn. 

With 10 per cent of air destructive in butter, 
what shall we say of ice cream, which contains 50 
per cent of air? Five times as much air, and we 
consume large portions! Where the cleanest air 
introduces 261 dust particles in a half ounce patty 
of butter, the average dish of ice cream contains 
10,500 dust particles even when made in clean air. 

Because ice cream is the favorite food of children, 
we cannot be too particular about making it safe. 
A brick of ice cream sees eleven manufacturing 
steps before it goes to the dealer. Beating 50 per 
cent of air into it is one of these steps, and we can- 
not, without challenging our intelligence, call it 
anything but a process of contamination. 

In ice cream also we have a reduced bacteria 
count, and like the manufacture of carbonated but- 
ter, it is essential that only the purest and best 
ingredients be used and rigid sanitation enforced, 
else any taint will be intensified by the carbon 
dioxide. 

Carbonation is the method employed by 200 man- 
ufacturers in the United States and Canada; and 
though the process has been used two years there 
has never been a single sickness from carbonated 
dairy products. Modern science and invention are 
combining to make epidemics increasingly rare. 

The use of carbon dioxide in protecting butter 
and ice cream is merely the forerunner of bigger 
accomplishments to come in the handling of milk. 
The instant milk leaves the cow’s udder it becomes 
contaminated. The force of the milk stream whips 
air into the partially filled pails. Because carbon 
dioxide is 53 per cent heavier than air, it is prac- 
tical, economical and certainly expedient that the 
milk stream travel through a carbonic atmosphere 
into a specially constructed pail previously filled 
with carbon dioxide. A fifty-pound drum of carbon 
dioxide would protect from air two thousand gal: 
lons of farmers’ milk, at a cost of seven mills perc 
gallon. 

The tremendous reduction of bacteria by agitat- 
ing cream in a churn under carbonic pressure con- 
vinces me that the application of pressure is des- 
tined to replace pasteurization of milk, thus retain- 
ing full vitamine content, and making unnecessary 
the precipitation by heat of albuminoids and ash 
constituents. I believe the above method upon 
which I am working is destined to be the solution 
of safer and better milk, as the processes described 
have produced better butter and ice cream. 
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More Help for Dietary Department 


Some Types of New Equipment Recently Developed in the 
Hospital Field Which Save Labor or Improve Quality of Food 


During the past few months manufacturers of 
kitchen equipment and food service devices devel- 
oped several new ideas or perfected improvements 
in standard items, with the result that the work of 
the dietary department of a hospital was made 
correspondingly smoother. 

Prominent among these developments are dish- 
washers especially built for diet kitchen require- 
ments, several refinements in coffee-making devices, 
an electrically heated food cart, an improved elec- 
tric oven, and a food and bread slicing machine 
designed for institutions of small capacity. 

NEW MODEL DISHWASHER. 

Colt’s Patent Firearms Manufacturing Company, 
Hartford; Conn., recently announced a model “A” 
Autosan dishwasher for small institutions which 
washes all tableware for from 100 to 500 persons 
per meal, depending on the kind of service, and 
which washes, sterilizes and rinses a glass a second, 
3,600 per hour. This model also eliminates many 
operations required by small basket type machines. 
Other features of the device are the rotary-auto- 
matic principle with revolving conveyor which car- 
ries tableware through washing, rinsing and steriliz- 
ing sprays without interruption, and the construc- 
tion which protects china and glassware from 
contact with metal in the washing process. Copper, 
bronze and brass are used in the construction 
wherever water touches metal. 





LITTLE SPACE REQUIRED 


The Crescent Washing Machine Company has 
brought out a dishwasher expressly for use in diet 
kitchens. It is known as the Crescent Model “R.” 
Its principle of operation resembles that employed 
by the largest Crescent models, but it is distin- 
guished by extreme compactness, fitting into a tight 





corner, behind. a door, or between two fixtures. 
This model is only 23 inches square and is entirely 
self-contained, requiring no side tables or other 
fixtures. However, provision has been made for 
attaching side tables if they are deemed necessary. 
The top is only 34 inches above the floor. It is 
made of pressed metal and raises in the same 
fashion as a phonograph cabinet cover. When the 
washer is not in use this top may be utilized as a 
temporary storage place. The raising of the cover 
automatically raises to working height the rack of 
dishes within. The weight of top and rack is coun- 
terbalanced, so that no effort is involved in opening 
and shutting down the top. It is only necessary 
for the operator to place a rack full of dishes on 
the supporting frame, lower the top, wash and rinse 
them by simply moving a handle, and remove the 
rack when the dishes are washed. It takes but 30 
seconds. The automatic raising of the rack on 
the horizontal carrier is a new departure in the 
construction of mechanical dishwashers. 

By building the pump and motor in one unit, 
space has not only been saved but a stronger and 
simpler assembly secured. This model operates on 
the same revolving wash arm principle as the larger 
Crescent models. It has a washing capacity of 1200 
dishes per hour. 

A combination repouring urn recently was placed 
on the market by the Liberty Bread Slicer, Inc., 
Rochester, N. Y., which also perfected a food and 
bread slicer of small capacity with a removable 
bowl, for hospitals of smaller capacities. The urn 
is made of copper and has a liner of glass lined steel, 
which under ordinary conditions is unbreakable. 
The water and coffee are in the same urn, with 
ample water for tea. No hot water urn is needed. 
Pouring and repouring is done by an electrically 
driven centrifugal pump. 

The small slicing machine will perform the work 
of a larger model and in addition is equipped with 
a pulley for operating a vegetable parer, ice cream 
freezer or any other kitchen device requiring not 
more than one-third horsepower motor. 

Another development in the line of coffee-making 
devices is the “tricolator,” an aluminum device 
which fits any urn and which supplants the coffee 
bag of the ordinary urn. The tricolator filters coffee 
through fiber silk paper. This apparatus is manu- 
factured by the Tricolator Company, 99 Water 
street, New York. 

FOOD CARTS IMPROVED. 

Through experiments conducted at Michael Reese 
Hospital, Chicago, an electrically heated food cart 
has been made available for hospital dietitians. It 
is marketed by the Duparquet, Huot & Moneuse 
Company, Chicago, New York and Boston. This 
cart has a hot compartment containing six china 
jars and a cold compartment equipped with two 
china jars. It is insulated except at one point which 
contains an insulated drawer for keeping toast 
warm. The six jars are heated in a dish heater and 
placed in the cart, the two cold jars being chilled 
and put in their compartment. Then a plug with 











which the cart is equipped is inserted in a special 
receptacle provided in the kitchen and the heated 
portion of the cart allowed to heat for 15 minutes. 
The food is removed directly from the stove to the 
jars. When the cart reaches the ward the plug is 
connected with another special outlet and. the heat 
maintained. 

The Drinkwater Company, 52 William street, 
New York, has perfected a food cart which differs 
from the ordinary truck in that the heated contain- 
ers, which are made of aluminum, are placed in one 
large compartment with no insulation between 
them. The walls of the compartment are insulated, 
however, and the heat is thus retained in the com- 
partment, radiating from one container to another. 





A NEW TYPE OF FOOD CART 


The manufacturers assert that this arrangement not 
only maintains uniform heat in the food, but that 
the temperature frequently is raised several degrees. 


The Duparquet company also recently announced 
a number of refinements in an electrical range, in- 
cluding special arches in the body of the stove for 
supporting the range top and thereby eliminating 
strain and preventing buckling or caving in by the 
top plates. New type switch boxes are provided to 
guard against overheating, and there also is a ven- 
tilation system for removing excess heat. 


Addresses in Pamphlet Form 


The Board of Hospitals and Homes of the Methodist 
Church, of which Dr. Newton E. Davis, 740 Rush street, 
Chicago, is executive secretary, has published in most attrac- 
tive pamphlet form the following papers read at the 1921 
Methodist Hospital Association convention: “Standardiza- 
tion of Nurses’ Training Schools,” by Miss Blanche M. 
Fuller, superintendent, Methodist Hospital, Omaha; “Putting 
Hospitals in the Hearts and Minds of the People,” an address 
on publicity by Ralph Welles Keeler, and “Practical Sugges- 
ticns on Building Equipment and Co-operative Buying for 
Hospitals,” by Clarence W. Williams. Hospitals interested 
may obtain copies by writing to the executive secretary. 


Alberta Association Convention 


The annual meeting of the Alberta Hospital Association 
will be held at Edmonton, November 8, 9, 10 and 11, in con- 
nection with the Alberta Association of Registered Nurses. 
An attractive program, covering many phases of hospital 
work, is being developed. 
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Kansas Hospital Association, Newton, October 
20, 1921. 

American College of Surgeons, 
October 24-29, 1921. 

American Dietetic Association, Chicago, October 
24-27, 1921. 

National Society for the Promotion of Occupa- 
tional Therapy, Baltimore, Md., October 20-22, 
1921. 

Pennsylvania Hospital Association, Harrisburg, 
November, 1921. 

Manitoba Hospital Association, Winnipeg, Novem- 
ber 7-8, 1921. 

Alberta Hospital Association, Edmonton, November 
8-11, 1921. 

New Jersey Hospital Association, Atlantic City, 
1921. 

Colorado Hospital Association, Denver, Decem- 
ber, 1921. 

Michigan Hospital Association, Flint, December, 
6-7, 1921. 

New England Hospital Association, Boston, De- 
cember, 7, 1921. 

American Conference on Hospital Service, Chi- 
cago, March, 1922. 

Indiana Hospital Association, Indianapolis, April, 
1922. 

Alabama State Hospital Association, Birming- 
ham, April, 1922. 

NATIONAL Hospitat Day, May 12, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 


Philadelphia, 


“Like a Friend from Home” 


HospiTaL MANAGEMENT—HOSPITAL MANAGEMENT is like a 
friend from home, and always a welcome guest. I am writing 
to advise of my change in address from the Wuhu General 
Hospital, Wuhu, China, to the Nanchang Methodist Hospital, 
Nanchang, China. This is a hospital with 25 beds and a daily 
clinic of from 100 to 130 patients. There is a new general 
hospital being planned, also nurses’ home, to be built this 
coming year. Hospital work in China has it own problems and 
it will take time to work out many of them. 

I am enjoying the very best of health and hope some day 
to write you more about hospitals and training schools in China. 

What is the matter with the Minnesota Hospital Association? 
Have failed to see reports of meetings. 

Miss Lypia H. Ketter, R.N., 
Nanchang, China. 


“Each Month Helps Me” 


HospitaL MANAGEMENT—Enclosed please find money order 
for renewal of subscription, for I cannot do without the maga- 
zine. I enjoy it more every month, and I know you are 
making it very interesting to us all. Your material each month 
helps solve some problem for me. 

Mrs. Myma Boyp-WiiiAMs, R.N., 
Superintendent, Griffin Hospital, 
Griffin, Ga, 


Venereal Disease Control 
Five thousand industrial establishments have undertaken 
venereal disease control, according to a recent announcement 
by the United States Public Health Service in a summary of 
two years’ fight against venereal disease. 
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Frozen Meats Prove Economical 


Loins and Ribs May be Purchased at Advantageous Prices 
in Fall and Kept in Public Freezer at a Considerable Saving 


By Peter H. Lindstrom, Manager, Hotel Department, Morris & Co., Chicago, Ill. 


There are certain times during the year when catlte 
are very plentiful. It is during this time that the 
packers as a rule buy heavily and store away meats in 
their freezers to take care of the general public during 
the summer months when cattle are not so plentiful. 
For instance, from October up to the latter part of 
January, cattle, known as “canners,” are shipped from 
the West. These cattle have been fed on grass dur- 
ing the summer and in the fall of the year, and they 
are shipped into Chicago and other points where kill- 
ing is done, in great quantities. From these cattle 
we get cuts such as No. 2 tenderloins, rolls, strips, 
clods, sirloin butts, etc. These are all boneless and 
are generally packed in 100-pound boxes, and put into 
the freezers for cases of emergency. When a box is 
taken out of storage and the frost is extracted, it must 
be used immediately, that is, within a reasonable length 
of time, two or three days. It is not good policy to 
thaw meat and freeze it again, because the meat loses 
flavor after it is re-frozen. 


FREEZE MEATS FOR LONG SHIPMENT. 


As a rule we do not freeze ribs and loins or other 
cuts out of No. 1 beef, unless they are to be shipped 


Chicago to the coast, it arrives in much better condi- 
tion if it is frozen solid before shipping. At its desti- 
nation it can be put in cold storage that carries low 
temperature and held for months. Throughout Texas, 
in fact, all through the South and West, 85 per cent 
of the meats received are frozen. 

Many hospitals are equipped with storage facilities 
and they can carry a good supply of meats on hand 
with no fear of running short, whereas if they were 
to carry the meats strictly fresh, the meats would be- 
come stale in a few days and would require trimming 
before using, which would mean a loss. That is an- 
other advantage of using frozen meats. 

Of course, I do not want to say that a frozen piece 
of meat is more desirable than a fresh piece of meat, 
but in places where it can be handled to advantage, as 
mentioned above, the frozn meat is just as palatable 
and just as tender as a fresh piece of meat and be 
less wasteful. 

There was a time when large hotels or restau- 
rants would not consider buying a fresh loin or 
rib. They wanted the beef cuts to show age. 
Some of the hotels would buy ahead and hang up 
their meats in their ice boxes until they were “full 
of whiskers,” and when they were ready to use the 
loin for steaks or the rib for roast beef, they would 
be forced to trim off some three to four pounds 
before they could use it. Now packers age beef 
in the carcass; for instance, beef that is killed today 
is kept in coolers from three to four weeks, in a 
temperature around 36-deg. until it is thoroughly 
chilled and firm; then it is cut and the ribs and 
loins and other cuts shipped as ordered. In this 


way hotels get beef cuts well aged and without an 
ounce of trimming. 

During the fall of the year when cutting cattle 
are plentiful, it would pay a large hospital to pur- 





chase pieces of loins and ribs and put them in a 
public freezer and pay storage of one-fourth of a 
cent per pound per month. Then when the market 
goes higher during the summer, it can use these 
cuts and save considerable money. There are a 
number of large users of meats who buy suckling 
pigs, lamps, sheep, calves, etc., when the price is 
right and put them away ina public freezer. When 
the market is much higher, they use their frozen 
stock, thereby saving a great deal of money. Of 
course, this would only apply to those hotels and 
hospitals which use a large quantity of meat, other- 
wise there would be no advantage in doing this, 
because they could buy their small requirements 
on the market the year around. 

Most institutions and large hospitals maintain 
the services of a butcher, but in the majority of 
cases these butchers are not experts, such as the 
butchers employed at the large packing houses. 
When they trim a loin they invariably leave a big 
portion of the meat on the bone which, of course, 
is very costly and wasteful. That is one of the 


a long distance; for instance, if we ship meats from ‘reasons it.is to the advantage of the buyer to pur- 


chase boneless meats. Another advantage in buy- 
ing boneless cuts is that he is not paying freight 
or express charges on fat and bones, but only on 
the actual amount of the meat used. 


Instead of buying a full loin, the buyer could 
just as well purchase a boneless strip, a sirloin butt 
and a tenderloin, thus saving the labor of boning 
out the loin, a great deal of waste in trimming the 
meat and paying the express charges on 50 per cent 
bone and fat, which is of no use to the average 
hotel and restaurant. 


Patients Get Ball Scores 


Patients of Roosevelt Hospital, New York, had an inning- 
by-inning report of the world series games flashed over the 
signal system, according to a newspaper report, which said 
that the code, devised by the superintendent, George W. M. 
Stock, was announced to the patients before the game as 
follows: 

“Warning signal given by long rings equivalent to the num- 
ber of the innings. Giants’ score, two long rings and one 
short (letter G according to Morse international code). Yan- 
kees’ score, one long, one short, two long. Number of runs 
indicated by long regular rings following the name of the 
team. An interval will be interspersed between the score 
for the Giants and that for the Yankees.” 

No signal was given in the rooms of those too ill to be 
interested in it, but it was much appreciated by the 200 who 
followed the game from their beds in the wards and rooms 
of the hospital. ; 


U. S. Wants Nurses 


The United States Civil Service Commission announces an 
open competitive examination for trained nurse and trained 
nurse (psychiatric) for duty in the Canal Zone. Applicants 
are requested to apply for Form 1312, stating title of examina- 
tion desired, either at the United States Civil Service Com- 
mission, Washington, D. C., or to the secretary of the United 
States Civil Service Board in various cities throughout the 
country. 
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Palatable Food Is General Problem 


Question of Getting Food from Kitchen to Bedside in Best Con- 
dition Gives Hospitals Most Trouble; Other Dietary Difficulties 


“What is your most baffling dietary problem and 
how are you attempting to solve it?” 

How would you answer this question? 

If you agree with most of the superintendents to 
whom HospitaL MANAGEMENT recently put this ques- 
tion, you would say that the greatest difficulty lies in 
keeping food palatable and getting it to the patient’s 
bedside in that condition. One superintendent as- 
serted that there was no such thing as a “baffling 
problem” if sufficient energy is applied to the diffi- 
culty of the moment. 

One hospital said the habit of attending physicians 
and surgeons of calling on patients at meal time made 
the serving of food in good condition extremely 
difficult. 

Inefficient or insufficient help and excessive waste 
were other problems reported. 

UNTIDY TRAYS 


“I feel that our greatest problem is not in the 
quality or quantity of food served, but in setting 
up of tasteful trays by the nurses,” writes J. D. 
Sheats, Baptist Memorial Hospital, Memphis. “It 
makes no difference how good a quality food is 
provided, if it is served in a slipshod, haphazard 
manner, the patient is displeased, therefore, to off- 
set this in a measure, we begin training our nurses 
in their probation period the setting up of trays, 
using model trays in our dietetic kitchen. We have 
also found that it is advisable in all instances to 
have the serving supervised by one of the older 
nurses. However, there is still room for improve- 
ment. 

“Our method of getting food from the main 
kitchen to the different diet kitchens is by means 
of improvised carriages of our own manufacture, 
consisting of an open carriage which was closed in 
by Beaver Board asbestos, and a lining of galvan- 
ized iron, in which was placed two electric space 
heaters with a cord attachment to be screwed in a 
light socket in the main kitchen, and again in the 
diet kitchens when it reaches the floors. This we 
realize can be improved upon by installing the new- 
est food carriages, which we are contemplating pur- 
chasing. 

MENU SYSTEM HELPS 


“We have inaugurated a menu system, of which 
the following is a sample. These menus are placed 
in the patient’s room each morning. We have found 
that we can save quite a good deal on our meat and 
grocery bills by putting these menus in the rooms 
the day before, so that they order always one day 
ahead. This gives our supply department a chance 
to make up its order accordingly ; for instance, if the 
man in charge had a certain number of orders for 
chicken, steak, etc., he would buy only that amount, 
thereby eliminating waste. 

“Of course this covers only the food problems 
that present themselves in connection with the 
patients. Our nurses and employes are served by 
the cafeteria system, which we found to be very 
satisfactory.” 

The menu referred to is as follows: 


BAPTIST MEMORIAL HOSPITAL 
SUNDAY, OCTOBER 9 
BREAKFAST 
Oranges or Grapefruit 
Shredded Wheat Pettijohn Cornflakes 
Puffed Rice Grapenuts 
Eggs Bacon Broiled Steak 
Toast Biscuits Rolls 
Coffee Tea Cocoa Postum Milk Buttermilk 
DINNER 
Vegetable Soup 
Fricassee of Chicken or Steak 
Mashed or Baked Potatoes 
Tomato Salad 
Light or Corn Bread 


Vanilla Ice Cream Wafers 
SUPPER 
Veal Chops or Cheese Sauce with Bacon on Toast 
Rice Asparagus Loaf 
Fresh Fruit 
Bread Rolls Toast 
Milk Buttermilk Cocoa 


GUESTS’ DINING ROOM, SECOND FLOOR 
SERVING HOURS 


Breakfast . 7:30 to 8:30 
Dinner . 12:00 to 1:00 
Sunday Supper 4:30 to 5:30 
Supper 5:00 to 6:00 


HAS NO BAFFLING PROBLEM 

“IT can’t imagine such a thing as a ‘baffling food 
problem,’” says the superintendent of the Man- 
hattan Square Sanitarium, New York. “There are 
baffling food prices, but why consider them a 
problem? 

“The difficulty, in my estimation, so far as food 
is concerned, is in the preparation and service— 
which brings us to the old story of help. 

“However, this has never even amounted to a 
problem. A little extra energy may have to be 
exerted and a little patience practiced, but unless 
we find ourselves hopelessly lazy we rather enjoy 
the struggle and the effort exerted to keep ourselves 
in a position where we can say that we do not know 
what ‘baffling problems’ are.” 

WASTE OF MATERIALS 


“Ours is a hospital of sixty-five beds. Shortage 
of graduate nurses and pupil nurses will hardly 
permit us to have a nurse in the diet kitchen at 
night. I feel that there is a great waste of mate- 
rial, but hardly know just how to overcome this,” 
writes H. R. Taubkens, Mansfield General Hos- 
pital, Mansfield, O. 

I. W. J. McClain, superintendent, St. Luke’s 
Home and Hospital, Utica, N. Y., says: 

“T may say that the baffling problem in connec- 
tion with our food is the difficulty in delivering the 
tray to the patient with the food hot. 

“The principal difficulties in our particular case 
are two in number. First, the lack of sufficient 
equipment in our ward kitchens to keep the food 
hot until served. Second, the custom of attending 
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physicians and surgeons making rounds during the 
meal hour, thus delaying the service, in the mean- 
time the food on the tray becoming cold and -un- 
desirable. We have solved the one difficulty par- 
tially by placing in each ward kitchen an agate pan 
of such proportions as to accommodate three food 
containers. This pan is placed upon the gas range 
as the meal hour approaches, with sufficient water, 
which is kept hot. When the food containers are 
delivered from the main kitchen they are placed in 
this pan of hot water, and thus we have secured 
fairly satisfactory results. We yet have to master 
the second difficulty, which is one requiring tact 
and perseverance.” 


KITCHEN ON SIXTH FLOOR. 


“Our most difficult problem in regard to food serv- 
ice is that of every other hospital—namely, of getting 
the food in a hot and palatable condition to the 
patient’s bedside,” says James U. Norris, superin- 
tendent, Women’s Hospital, New York. 

“Our main kitchen is located on the sixth floor of 
the hospital and is connected by electric dumbwaiters 
to the various wards and private floors, each of which 
is equipped with a diet pantry. The food is sent down 
in metal containers and placed in steam tables in the 
pantries and from there served on trays to the patients. 

“We manage as a rule to serve our meals while 
they are still hot and appetizing.” 

“With reference to food problems, will say that 
our greatest difficulty is serving the patients’ food 
hot,” writes Miss Lula J. Justis, superintendent, 
3rokaw Hospital, Bloomington, III. 

Non-sanitary and unhygienic chefs and kitchen 
helpers, according to Dr. A. S. MacKnight, superin- 
tendent and resident physician, Bristol county Tuber- 
culosis Hospital, Attleboro, Mass., constitute a big 
problem for the dietary department. 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To Tue Eprror: Please give me some information con- 
cerning methods of separating edible and inedible food waste 
and the percentage of waste per patient per day. 

EASTERN SUPERINTENDENT. 

Presbyterian Hospital, Chicago, of which Asa S. 
Bacon is superintendent, has worked out a good sys- 
tem of minimizing food waste. In this connection 
Mr. Bacon recently said: ‘We have two small gar- 
bage cans in each diet kitchen, one for what we call 
clean garbage, the other for waste, such as lettuce, 
leaves, banana peelings, etc. The edible waste is 
placed in clean containers and returned to the kitchen. 
The other is sent to the garbage room and weighed. 
A careful record is kept and the average food waste 
for six months was 7.80 ounces a day.” 

In connection with this subject, Volume 21, report 
of the annual convention of the American Hospital 
Association, page 197, contains an interesting article 
on the saving of food as the system was worked out 
at Camp Custer during the war. 


MacEachern Is Appointed 


Vancouver Superintendent Prevailed on to Retain 
Vice-Presidency of American Hospital Association 

Dr. Malcolm T. MacEachern, general superin- 
tendent of the Vancouver, B. C., General Hospital, 
has been prevailed upon to retain the office of first 
vice-president of the American Hospital Associa- 
tion, a position which he filled so acceptably during 
the past year. The appointment was recently rati- 
fied by the trustees of the association, following the 
request to this effect by President George O’Han- 
lon, who had been advised that Dr. A. C. Bach- 
meyer, superintendent, Cincinnati General Hospital, 
would be unable to accept the first vice-presidency. 

Dr. Bachmeyer was elected at the recent conven- 
tion at West Baden, but because of his duties as 
chairman of the committee on forms and records 





M. T. MacKACHERN, M. D., C. M., 
General Superintendent, Vancouver General Hospital 


which plans to spend a considerable amount of time 
in considering suggestions regarding the forms it 
recommended for adoption by hospitals, he was 
forced to decline the honor. 

Dr. MacEachern’s appointment will be received 
with pleasure by those interested in the develop- 
ment of hospital service, as the Vancouver execu- 
tive, although at the head of one of the larger gen- 
eral hospitals of North America, has the faculty of 
lending material aid to every activity with which 
he is connected. Dr. MacEachern is secretary of 
the British Columbia Hospital Association and 
Canadian representative on the National Hospital 
Day Committee. 


Diamond Jubilee for Mercy Hospital 

The Sisters of Mercy, who operate Mercy Hospital in Chi- 
cago, recently celebrated their diamond jubilee of service in the 
city and made their first appeal to the public for support in a 
drive whose object was funds for an addition to the hospital 
buildings to provide a large number of medium-priced beds, and 
for additions to the educational institutions they conduct in 
Chicago. 
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Views on Dishwashing 














A questionnaire recently sent out by The American 
Restaurant, Chicago, which was answered by more 
than 3,000 restaurants of all sizes and types in all 
parts of the country, contains a great deal of infor- 
mation regarding dish washers and dish washing of 
interest to the hospital as well. 

Answers to a question concerning the number of 
men and women employed as dish washers indicated 
that there are approximately 76 to 79 men employed 
in this ‘capacity to every 100 women. 

Some figures on breakage developed by the ques- 
tionnaire were: 

Cafeteria serving 6,000 meals daily, china and glass 
breakage, $6,700 per year. 

Service restaurant serving 400 a day, the breakage 
was reported as $600. 

A hotel reported a breakage of 40 per cent. It 
serves 400 meals daily. 

A summary of 300 replies, picked at random, 
showed a breakage of $462,500 annually in restaurants 
serving 606,100 meals daily. 

It was estimated that only 10 per cent of breakage 
occurs in washing. 

About 98 per cent of the replies agreed that dish 
washers reduce breakage. 

Fully 90 per cent of the replies to a question regard- 
ing the work of a dish washer, compared to hand 
washing, said the machines are more satisfactory. 
Some of the high lights are reflected in the comments: 

“Yes, if you have an interested person operating it.” 

“Depends upon the worker.” 

“Tf carefully operated.” 

“Yes, on account of the hot rinse.” 

“Depends upon the operator and soap.” 

General advantages of dish washing machines over 
hand were thus described: 

“Speed and cleanliness.” 

“Hotter water, better job, less labor.” 

“Speed, uniformity of results, reduction in break- 
age.” 

“Labor savers, less breakage, better work, faster.” 

“We can sterilize every dish.” 

“Time and breakage.” 

“More dishes handled in less time.” 

“Cleaner work, more pleasant for help.” 

“They are necessary on account of volume of busi- 
ness.” 

The following replies were in answer to a question 
regarding frequency of replacements to a dish washer : 

“Have had one for three years. Belt needs replace- 
ment yearly.” 

“None in four and one-half years.” 

“After ten years’ service just had repairs on bottom 
side.” 

“In steady use three years.” 

“After two and one-half years good as new.” 

“Have used it five years; no trouble.” 

“About five to six years, if kept in good repair.” 

An effort to figure the cost of washing, per thousand 
dishes, brought out the fact that many of the restau- 
rants did not keep records along this line, but a sum- 
mary of answers in which definite figures were in- 
cluded showed an average cost of $1.60 per thousand, 
including labor cost, employes’ meals, water, power 
and general overhead. 





Some Tips for the Buyer 


Firmness Characterizes Packing Industry. 
Some Drug Quotations Are , Higher 


Continued advances in the price of cotton and 
gauze featured the general hospital supply market dur- 
ing the past month, and the assertion was made that 
these items represented a good buy just now, as fur- 
ther increases were to come. Some hospitals were 
reported to have been able to take advantage of prices 
by dealers who were well stocked, but many of the 
distributors had only limited supplies and were forced 
to ask current quotations. 

Heavier rubber goods, such as water bottles and 
ice bags, moved up a little, one distributor asking $1 
a dozen over the September price, and there was a 
shortage reported in many rubber items. 

LITTLE CHANGE NOTED 

For the most part, however, the market on hos- 
pital supplies was dormant and little change was 
noted either in price or buying conditions. Hospitals 
were buying only necessary items, and as a conse- 
quence practically the only activity was in sundries. 

“The month of September has given much evidence 
that the meat packing industry has made a definite and 
positive turn away from the conditions which had 
been depressing business conditions over a period of 
a year and more,” says the October Armour Magazine. 
“There were elements that entered into the trading 
during the month which caused business to lose some 
of the aggressiveness of recovery which had marked 
its operations for the previous two months, but the 
fact that trading bases did not reach a lower level 
than had existed the previous month proved that the 
readjustment of the packing industry had followed 
sound economic plans. 

“It may be said that the industry marked time dur- 
ing the last thirty days. That has been pretty true 
largely of all other industries as well. There seems 
to be a pronounced disposition on the part of mer- 
chants to withhold orders until they are enabled to 
obtain a better line on the manner in which crops, now 
being harvested, will affect the purchasing power of 
the nation. It is but natural that that hesitancy should 
be reflected in the activities of the jobber and the 
wholesaler who, a year ago, learned a bitter lesson 
through over-stocking. 

FARM CONDITIONS IMPROVE 

“No developments have become manifest over the 
thirty-day period which would indicate anything but 
an improved condition on the part of the farmers. 
Their crops have been planted on a cheaper basis and 
so have they been harvested. There is a large amount 
of most every kind of grain carried over from last 
year. These holdings undoubtedly must move this 
fall, and with their movement will come a stimulation 
in the circulation of gold, which should result in in- 
creased activities in all lines of business. The increase 
in activities that that probability suggests will, beyond 
all question, be slow in its growth. Every day it 
becomes more apparent that the return to desirable 
business conditions will be a prolonged process. 

“The element of labor remains the dominant one 
in production costs, and while a great deal has been 
said upon the subject of labor costs within the last 
few months, it should not be improper to record once 
more the fact that industry cannot continue to pay 
high wages and sell its products on the price basis 

(Continued on page 76) 


35 













HOSPITAL MANAGEMENT 


Dietitian Is Asset in Many Ways 


Supervision of Equipment, Selection of Food, Educational 
Feeding of Patients, Among Services Rendered to Hospital 


By Miss Rena Eckman, House Director, University of Michigan Hospital, Ann Arbor 


To anyone who has observed the activities of hos- 
pital dietitians over the length and breadth of the 
land the question often arises, “What is the dieti- 
tian doing for the hospital that an untrained woman 
cannot do; and what is she not doing for the hos- 
pital which would be perfectly in keeping with her 
training and which would be of great benefit to the 
hospital ?” 

The dietitian finds many fields of usefulness 
open to her. In school lunch work where they have 
been sole managers of the food problem their capa- 
bility has been fully proved. Equipment, buying, 
handling of labor and technical supervision of 
cooked food products are phases of this vocation. 
Many corporations, large department stores, banks 
and manufactories which employ large numbers of 
men and women have found it practicable to serve 
not only a noonday lunch, but to care for the under- 
nourished employe. 

The evidence seems to show that the dietitian 
possesses certain capabilities or she would not be 
employed in organizations who manifestly cannot 
afford to run a lunch room or a cafeteria at a loss. 

BIG INVESTMENT IN EQUIPMENT 

The administrative dietitian will have definite 
supervision of her department. The equipment 
there found represents a vast amount of money. 
It is no small matter to have an intelligent watch- 
ful eye to inspect the operation and care of this 
machinery. The use and abuse of equipment can 
be controlled to the great advantage of the hos- 
pital. Picture what can happen to linen, dishes, 
silver, plumbing, power machinery, etc., without 
the application of intelligent principles of economy. 

The care and inspection of food from its entrance 
into the hospital to the arrival at the service table 
is another tremendous item. Next to salaries, food 
cost is the largest figure in the budget of an insti- 
tution. Unpopular food, poor quality either in the 
raw state or a result of improper cooking and 
unsuitable food preparations mean conspicuous 
waste. If poor quality food is bought it will be 
wasted not only in the process of preparation, but 
also on the tables where it is served. 

The question of educational feeding of children 
within hospital walls demands consideration. A 
selected menu is only part of the problem. Both 
sick and convalescent children, yes, even adults, 
would be materially benefited if someone stood 
guard over the food presented to them, suggesting, 
recommending, coaxing, cajoling and sometimes 
even commanding that food be eaten. 

You say that it belongs to the business of nurs- 
ing to administer food to patients. But what you 
do if you had thirty or more patients whose diets 
needed supervising and only five or six nurses to 
serve, carry trays and attend to all the things that 
never cease to come up even at meal time? Every 
little helps. The education of the pupil nurse is 


_From a paper read before the Section on Dietetics, American Hos- 
pital Association Convention, West Baden, Ind., September 16, 1921. 


at stake as well as the care of the patient. The 
supervision of food intake is one of the practical 
developments of nursing education. 

What I am recommending for children is already 
carried out in feeding helpless patients, especially 
typhoid cases. Many grown-ups are rather proud 
of their dislikes and tend to humor rather than to 
modify them. Instruction in their food habits 
might prove of lasting benefit to them. 

SOME PRACTICAL REQUIREMENTS 


What should the institution require of a dietitian 
along practical lines other than the above? Why 
should it not expect problems to be studied similar 
to those that are scrutinized by an institution that 
feeds for profit? The life of a utensil, the amount 
of repairs necessary with various kinds of equip- 
ment, reports of phases of labor, census distribu- 
tion in relation to cost per capita, are profitable 
subjects for study. Allotment, routing, height and 
suitability of working surfaces, need to be consid- 
ered in the building of new hospitals and in remod- 
eling of old ones. Sanitation if ever needed at al! 
in a hospital is a keen necessity along the entire 
line of food preparation and service. 

How much more intelligent demands could be 
made upon the food service budget if the dietitian 
could bring evidence of economic balance of 
menus? To illustrate: Combine an expensive meat 
or vegetable with an inexpensive dessert, and vice 
versa. Conceal the matter from being too obvious 
by considering the popularity of the combination. 

In reference to the more practical problem always 
present in the administrative dietetic field, it is 
opportune to say a few words. During the war 
we found it most necessary to replace man power 
in every possible way, by machinery, by condens- 
ing organization and by introducing cafeteria serv- 
ice. As yet we cannot find a surplus of desirable 
employes available. Most of the labor saving 
devices will be continued even when stability in 
labor has become less unusual. The central plant 
conserves labor and expense. To have a workable 
central plant is the problem to be considered if it 
is to be installed. 

During the war we improvised and adapted to 
the last degree and obtained a great measure of 
success in operating a department with a short 
labor personnel. Now we must expand a little 
toward pre-war conditions, but not forget the les- 
sons we learned in conservation and readapt them 
to the better operation of the plant. 

CENTRAL DISHWASHING 


Central dishwashing has been tried with a meas- 
ure of success. With suitable conveyances, eleva- 
tors and topographical situations it is practicable. 
The character of dishes used may need to be modi- 
fied. Distances should be studied with reference 
to time, labor and risk of breakage. Sources of 
contamination may be met with on the way to and 
from the dishwasher. Elevators may get out of 














order or traffic may be heavy and interfere with 
efficiency. The question of sterilization is more 
easily met in such a system than when hand power 
is used. Central tray service is practicable under 
such conditions. It is needless to say that many 
things must be taken into consideration before 
inaugurating it. 

When more than one kitchen is operated many 
activities such as soup making, ice cream, cooking 
of fruit and vegetables and certain kinds of meat 
cooking can be assigned advantageously to one of 
these kitchens and the products transferred to the 
others as we have long since learned to do in trans- 
ferring bread, rolls, cake and baked desserts. More 
intensive study of the center as a qualitative pro- 
ducer will be necessary. An interested chief of the 
department is able to safeguard results to much 
better advantage. 

While it has long been recognized that broth 
carries little nourishment we still find it useful for 
flavor, stimulation, variety and for conveying liqui-1 
in forced fluid diets. Plain broth or consommé 
may be made in large quantities, strained and left 
to jelly in an ice cold refrigerator. A more elastic 
menu can be served when facilities exist for keep- 
ing supplies on hand, also when brains and interest 
are coupled with the desire to work. 

Fruit juice for liquid diets may be prepared in 
the central diet kitchen and dispensed either in bulk 
or as a bedside order. In our hospital we have 
various devices for making this up. In the late 
summer and fall, fruit juices are most easily 
obtained. During the war we learned to can them 
as such and wait for the price of sugar to fall. 
Then they were used or dispensed as needed. Jelly 
could be made at any time. Fruit juice was ready 
for pudding or ice cream pudding, for sherbet or 
other purposes. 

THE CARE OF LINEN 


Studies in the care of linen involve laundering 
and mending. We use paper napkins during the 
peach and pear season, placing a small package of 
them on each table when fruit is served in its nat- 
ural condition. A suggestion in the shape of a con- 
spicuous sign placed at the entrance to the dining 
room, “Kindly use paper napkins with the fruit. 
Thank you,” and the family responds cordially. 
The laundry supervisor has been asked to refrain 
from bleaching each time the linen is washed and 
give one general bleach at the end of the offending 
fruit season. This procedure is less destructive tu 
the fabric than bleaching every time stains appear 
The stained linen is not a bad reminder to the 
family and helps them to realize the effect of their 
own thoughtlessness when fingers covered with 
fruit juice are wiped upon napkins. 

Linen should be inspected for wear each time it 
is laundered and promptly mended. Worn table 
cloths may be made into tray cloths and napkins 
Dish towels should be darned and patched until 
they become too thin to hold together. Continual 
war should be waged against the use of dish towels 
and napkins for cleaning and polishing furniture 
and utensils. 

We require our ward dishwashers to carry their 
soiled dish towels to a certain locality and hang 
them up to dry before throwing them into the 
laundry hamper. During the summer this precau- 
tion is most necessary. The same procedure is 
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needed for kitchen aprons. Mold and mildew do 
not enhance the appearance of wearing apparel or 
even suggest cleanliness. As we use better meth- 
ods of housekeeping we attract higher class work- 
ers to our force of employes. 

Kitchen utensils in my opinion should be washed 
in a moderately deep kitchen sink where there is 
not room enough to pile great numbers of them 
one upon the other for the purpose of soaking. A 
great weight of utensils damages those of the 
smaller sort. The operator in pulling this or that 
utensil around bends, twists, warps, wrenches off 
handles and damages even comparatively heavy tin, 
Russian iron or agate containers. If the practice 
of long soaking in a vat of strong soap suds is used 
all utensils are devoid of tin plate in a very few 
washings. 

Employes are prone to work, not for apprecia- 
tion, but to earn their wage with as little trouble 
as possible to depart promptly at the end of. an 
eight-hour day. 

CRITICISM IS VALUABLE 

Organized systems of commendation and criti- 
cism are valuable aids in maintaining standards of 
cleanliness and good service, although therein also 
lie dangers. The high authority who deals out the 
criticism should realize the human attributes ot 
even the humblest dishwasher. Often, have I seen 
employes lined up, not willing to go off duty until 
they had heard the verdict rendered bv the inspec- 
tion committee. Their eyes shone with expectancy, 
hoping to “satisfactory”; crestfallen, shrinking 
demeanor showed how humiliating it was to them 
if some forgotten corner exposed lurking dirt. And 
if by toil and sweat they had scrubbed their tables 
to whiteness and their metal to shining luster and 
the dignitary did not appear to make inspection, 
groans and gestures of disappointment were 
evidenced. 

When food is sent to a ward in carts that are 
used to serve from, it is highly desirable for these 
carts to return to the kitchen to be cared for. Food 
is covered, of course, on its way to and from the 
ward. The utensils return to the kitchen while 
the employes are still there and can be suitably 
put in order for the next meal service. Missing 
utensils can be checked up and much inconvenience 
avoided. It is also an economical labor problem, 
as one man or woman can wash up ten or a dozen 
carts and save the time of ward employes. 


Kansas Hospital Meeting 


The Kansas Hospital Association will hold its annual 
meeting at Newton, October 20, with the following 
program: 





Morning Session. 

8:00—Visit to Axtell Hospital. 

9:30—Opening morning session. 

President’s Address—Dr. G. W. Jones, Lawrence. 

“The Organization of the McPherson County Hospital.” 
Dr. L. F. Quantius, McPherson. 

“The Trend of Modern Diagnosis.” Dr. Robert D. 
Mussey, assistant professor of medicine, Mayo Clinic, 
Rochester, Minn. 

“Vitamines.” Dr. Lucena C. Axtell, Newton. 

1:30 P. M.—Afternoon session. 

“The Application of Splints in Fractures.” Dr. 
Young, Arkansas City. 

“Hospital Records.” Mrs. A. E. Hertzler, Halstead. 

Transaction of Business. 

“Round Table.” Dr. J. T. Axtell, Newton. 
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Visit to Bethel Hospital. 





38 


HOSPITAL MANAGEMENT 


Rockaway to Have 75 Additional Beds 


Beach Institution Expansion Presents Complex Problem Because 
of Irregularity of Site and the Location of the Present Building 


By Richard Resler, Woodwell & Resler, Architectural and Consulting Engineers, 
New York City 


When the trustees of the Rockaway Beach Hos- 
pital announced their intention of building an addi- 
tion to the hospital in order to accommodate a 
maximum of 75 beds, a complex and unusual 
problem was presented for hospital planning and 
architectural treatment, due to the fact that the 
property is an irregular polygon in shape, and the 
existing building is located on its southern ex- 
tremity. 

The property is on the Rockaway Beach penin- 
sula, located at Hammel, and is bordered a distance 
of several hundred yards on the north by Jamaica 
Bay and a like distance on the south by the At- 
lantic Ocean. The prevailing type of buildings in 
the immediate vicinity is one and two-story frame 
structures, thus assuring unrestricted outlook. The 
existing building is situated with its major axis ex- 
tending due east and west. 

After a thorough study, involving problems of 
administration, orientation, future expansion and 
approachability, it was deemed advisable to locate 
the new building on the east side of the property 
adjacent to present building, with its major axis 
extending due north and south, but on account of 
the irregular shape of the lot and consequent space 
limitations, it was necessary to bevel the north and 
south ends of the building in order to keep within 
the property lines. 

The intention was to design a building as com- 
pact as possible consistant with practicability, and, 
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at the same time, avoid any feeling of being 
cramped or congested. The equipment has been 
arranged with a view to limiting the nurses’ travel 
to a minimum. The building is of fire-proof con- 
struction, and is modern in every respect, with 
nurses’ signal system, fire-alarm, inter-communi- 
cating telephones, etc. 

The new building was designed five stories high, 
which is one story higher than the present build- 
ing, and will permit the utilization of the old roof 
for open air treatment. The beautiful panorama 
presented in all directions is also made available 
with this scheme. 

On account of the proximity to tide water the 
lower floor is located practically on the ground. 
Provision is made on this ground floor for accident 
receiving room, main kitchen, help quarters, stor- 
age rooms and laundry and boiler plant, the last 
named being a one-story separate building located 
on the west side of the property. 

The first floor is utilized for administration, doc- 
tors’ and nurses’ quarters, although it is the inten- 
tion to use this floor in the future for private pa- 
tients. 

The second floor is provided with two wards of 
eight and twelve beds each, subdivided for med- 
ical and surgical cases. Provision is also made on 
this floor for a ten-bed children’s ward and semi- 
private rooms. 

The third floor provides for the operating and 



































ARRANGEMENT OF THE FIRST FLOOR 
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PLAN OF THE THIRD FLOOR, 


maternity sections, with private and semi-private 
rooms. The operating suite is isolated from the 
hospital proper, having its own inter-communicat- 
ing corridor with direct access to surgeons’ and 
nurses’ wash-ups. 

The entire fourth floor is devoted to private 
rooms, with two suites of room and bath. 

The southeast angle formed by the intersection 
of the old and new building is used as a sun parlor 
on all patients’ floors and is enclosed with triple 
sliding sash with transoms, and is equipped with 
radiation so as to be serviceable during the winter 
months. 

All patients’ rooms in the new building have 
east exposure, and all service rooms are located on 
the west side. Individual closets have been pro- 
vided, and are equipped with a compartment for 
shoes, bed-pans, etc. All beds are free standing, to 
permit the examination of patients from all sides. 

The floor nurse is located near the intersection 
of the old anf new building, in an alcove which 
serves the dual purpose of a nurses’ station and 
exit to fire-escape. This station is equipped with 
combination desk and drug storage, linen and 
blanket cabinet and surgical dressings. Immedi- 
ately behind the nurse a lavatory and instrument 
sterilizer has been installed so as to reduce to a 
minimum the many steps necessary in traveling 
back and forth to utility room after answering pa- 
tients’ call. This alcove is flanked on each side 
with utility room and diet kitchen. 

The children’s ward and all semi-private rooms 
are equipped with metal and glass cubicles, set 
seven feet high with a twelve inch space under and 
at the end for ventilation. The beds in these rooms 
are located in the center to permit patients an easy 
view out the window, and in order to facilitate the 
transfer of beds, the back of cubicle has been made 
to fold in. 

All windows are unusually wide and provided 


ROCKAWAY BEACH HOTEL 


with transoms. The sills are set two feet above 
the floor, with glass draft boards- having small 
metal frames. This sill height was established in 
order to permit a patient sitting in a chair, or a bed, 
to look out of the window. The top of the glass 
draft boards, being three feet six inches above the 
floor, serves as a guard, as well as ventilator. 

The elevator and stair section is enclosed and 
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divided from the patients’ division by a closed ves- 
tibule. 

All doors are flush, and equipped with transoms. 
Door frames are hollow metal, set flush with plas- 
ter, and the bottom of frames stop nine inches 
above the floor, permitting sanitary base to con- 
tinue around the jamb. Where two different ma- 
terials in the base join, the joint is located behind 
the door. 

All internal angles and intersections of floor, 
walls and ceilings are coved. All door saddles are 
flush. 

All floors in corridors and service sections are 
terrazzo, with coved base of the same material set 
flush with plaster or tile wainscot. Floors in pa- 
tients’ rooms are wood. 

At the intersection of the old and new building 
corridor, a standard self-closing fire-door has been 
provided, permitting the transfer of patients and 
the shutting off of one building from the other in 
case of fire. 

The elevator is an electric combination type of 
automatic and operator control. 

The power plant and laundry building is of the 
same type of architecture as the hospital proper 
and is connected directly to the main building.- The 
linen and sewing room has been conveniently lo- 
cated adjacent to the laundry. Ample light and 
ventilation has been provided. Two boilers of 80 
h.p. furnish high pressure steam for sterilization, 
cooking and laundry. Low pressure vacuum sys- 
tem is used for heating with all radiators of wall 
hung hospital type. 

Infinite study has been given, not only to the 
fundamentals in hospital planning, but also to the 
minute details, all with the aim to have the insti- 
tution make a distinct step in the advance of prac- 
tical hospital technique and construction. 


Plan Hospital Carefully 


By Oliver H. Bartine, Hospital Consultant, New York. 

[Eprror’s Note: The following is from the August 3 issue 
of The American Architect, New York.] 

No type of building should be planned with more 
searching and careful consideration than the hospi- 
tal. Its efficiency in serving, its economy in first 
cost and in maintenance, in fact, its entire. value as 
an instrument of service to the public are deter- 
mined in the plan and in the study given to the 
solution of the particular problem involved. Fail- 
ure in hospital planning has, in too many instances, 
been the result of a hurried consideration of these 
problems owing to the pressure applied to the 
architect and to the building committee, and of 
their joint desire to get the plans finished and the 
building started in the shortest possible time. A 
problem of such great complexity as the modern 
hospital should be the subject of study for months 
by those engaged in the making and perfection of 
the plans. It should be a study given with a free 
mind, with concentration of attention, and with 
time available for the study of the successful feat- 
ures of hospitals previously built. 

Visits should be made to similar hospitals where 
the latest and best-studied ideas have been carried 
out, consultations without number should be held 
among those interested in the production of the 
plans, sketches should be made and remade, each 
room, each part and each detail should be consid- 








ered from every conceivable viewpoint, and eacn 
should be evolved with economy of space, economy 
of material and with a thorough fitness for present 
and future requirements. 

Efficient planning and building can be accom- 
plished only through systematic organization in- 
volving much time. 

In the case of many hospitals the plans are per- 
fected only after the building is under construc- 
tion, very much to the detriment of the adequacy 
and economy of the’entire plant. Perfect the plans, 
then build. Study the thousand and one problems 
while improvement means only the erasure of a 
few lines rather than when it involves the pulling 
down of steel and masonry. 

The building of new hospital structures has been 
long suspended. The demand for hospital accom- 
modation increases. Meanwhile the demand for 
new school buildings, homes, apartment houses, 
office buildings and every other class of building 
increases. Congestion in building construction is 
easily foreseen. Fortunate will be those who have 
given months to the study of plans. Reductions 
in the present cost of building materials and labor 
will be slight. Such reductions in costs will occur 
and pass’in less time than that required for the 
preparation of plans and specifications for a build- 
ing of any considerable size. The sag in the build- 
ing trades has brought about, through competition, 
a reduction in the prices asked for building con- 
struction that will disappear upon the resumption 
of building. 

The architect’s experience in the planning and 
construction of hospitals during the period of high 
costs has made necessary the greatest study in the 
selection of building materials that the maximum 
of results should be obtained at the minimum of 
cost. The engineer finds equally important the 
selection of materials used in the mechanical equip- 
ment of hospitals. 

The construction of new buildings and the re- 
construction of old buildings will soon assume large 
proportions and will require the services of many 
architects, engineers and builders. 

It would, therefore, seem that every indication 
points to the wisdom of planning now. 








Red Cross Plans Roll Call 


The fifth annual roll call of the American Red Cross will 
be held November 11-24. The dollar membership dues col- 
lected at that time will be applied toward the continuance and 
expansion of the public health program which is the peace 
time work of the organization. There were 26,300 ex-service 
men in hospitals on June 27, 1921. There are 448 Red Cross 
worers in government hospitals where the disabled soldiers 
are under care. The Red Cross program includes the estab- 
lishment of health centers, 260 of which are already in opera- 
tion, and the promotion of public health nursing. Various 
chapters now employ 1,335 of these nurses, who last year 
made 1,144,692 visits, nursed 499,800 patients and examined 
half a million school children. The Red Cross furnished last 
year 1,726 instructors in home hygiene and care of the sick 
classes, 883 of which were given; 258,710 students were en- 
rolled and 86,570 certificates granted. The nutrition service 
has developed nutrition classes for undernourished children, 
hot lunches for schools, and a course in food selection for 
the mothers. First aid and life-saving instruction and disaster 
relief are being carried on as in the past. 


To Talk on Anesthesia 


Dr. F. H. McMechan, secretary of the American Asso- 
ciation of Anaesthetists and of the Interstate Association 
of Anesethists, will speak before the: Chicago Medical 
Society October 19 on “Safety First in Anesthesia.” 
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Should Hospital Meet Its Expenses? 


This Writer Believes It Should and He Offers Some Sug- 
gestions That Will Help Institution to Decrease. Deficit 


By E. S. Gilmore, Superintendent, 


In considering this question I am _ purposely 
avoiding a discussion of methods to obtain funds 
for endowment and for construction of new build- 
ings. It is my judgment that such funds will come 
to a hospital when its management is such that the 
funds are deserved. They ought not to come at 
other times. 

In some sections of the country it is not con- 
sidered good form for a hospital to meet its run- 
ning expenses. I have but little sympathy with 
this idea. Hospitals, like every other concern, 
should pay expenses and when they do not they are 
unworthy the financial support of a generous pub- 
lic. It is my desire to point out the methods where- 
by a hospital may pay its running expenses. 

The first requisite is that a hospital should pro- 
vide every laboratory facility which will assist in 
the diagnosing of disease, also a personnel in these 
laboratories the most competent that can be ob- 
tained. This will insure the physician’s expert aid 
in the diagnosing of disease and the care of his 
patients, and he, naturally, will give a hospital thus 
equipped preference over one not so well equipped. 
However, do not make the mistake of trying to 
provide this assistance without charging enough to 
cover the expense it entails. Things that are worth 
having are worth paying for. 

GRADES OF PRIVATE ROOMS 

Private rooms should be provided, the luxuriance 
of which is graded to meet every purse. Hospitals 
need quarters not alone for the very poor and the 
semi-poor, but for the semi-rich and the very rich. 
Patients usually want to live in a hospital about the 
same as they do in their homes. They should be 
accommodated and charged accordingly. 

The next requisite is that accounts should be so 
kept that the superintendent can tell the expense 
and the income of every department. A separate 
account should be kept of the free bed department 
of the hospital, this department being charged at 
the usual rates with the expenses of all, patients 
cared for by it. It should be credited with the 
income from endowment funds and with all other 
moneys sent in for charitable use. The full amount 
of this income, and no more, should be used in the 
care of free bed patients. The pay patients should 
be charged a sufficient amount to meet the expenses 
incurred in caring for them with a small margin of 
profit to cover the ordinary improvements and re- 
pairs that have to be made. There is no more rea- 
son why the well-to-do patient shouldn’t pay all 
it costs to care for him with a small profit than 
there is why he shouldn’t pay his doctor or his 
grocer or his lawyer. The public has no right to 
expect a hospital to care for more patients in its 
free bed department than the funds the public pro- 
vides will pay for. A hospital is foolish to under- 
take to do more in this department than it can do, 





From a paper, “Financial Problems of the Church Hospital,” read 
at the Protestant Hospital Association meeting, West Baden, Ind., 
September 12, 1921. 
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but should put it squarely up to the public that 
it will do all the public pays for and cannot do 
more. Accurate and thorough accounting will show 
just which departments are paying expenses and 
which are not. Each department must be dealt with 
according to the work it is doing and possibility 
of meeting its expenses. 
HOW NOT TO BUY IMPORTANT 


A great deal has been said and written about the 
necessity of a hospital superintendent or purchas- 
ing agent being a “close buyer.” In my judgment 
the question is not so much how to buy as how not 
to buy. The storerooms and basements of most 
hospitals are fairly littered with apparatus bought 
by hospital authorities at the urging of expert sales- 
men or of members of its medical staff. After the 
apparatus has been used two or three times it is 
forgotten. They are the things a hospital ought 
not to buy. Food that is not relished by patients, 
therefore, not eaten, is also a waste and something 
that ought not to be bought. One of the leakages 
of a hospital is the serving of a full tray to a patient 
who because of illness or recent operation is unable 
to eat. The hospital has fallen into the routine 
of furnishing each patient a tray and seems incap- 
able of changing that routine in the interest of 
economy. 

By far the largest saving, however, can be effected 
by creating a spirit in the hospital whereby every- 
one in the hospital from one extreme to the other 
is desirous of conserving the hospital’s interests and 
improving its standing with its patients and staff. 
If the nurses and others who serve the _ patients 
will make an honest endeavor to keep expenses at 
the minimum the hospital has an asset which is 
worth more to it than a very large endowment 
fund. To illustrate: take a hospital with 100 stu- 
dent nurses. If the students are treated as they 
should be and are encouraged in the practice of 
economy they can, without much effort, render their 
services to the hospital at an average cost per nurse 
of 50 cents per day less than the services would 
cost if they were careless, indifferent, or revenge- 
ful. Fifty cents a day for a hundred nurses means 
$50 a day, or $18,250 a year, the difference between 
a profit and a deficit. If, also, the services of those 
who meet the patients are pleasant, or even solicit- 
ous, the patients are pleased and they recommend 
the hospital to their friends. They also thank the 
doctor for bringing them to that individual hospital 
and that encourages him to bring more of his pa- 
tients. The result is a prosperous hospital. 

TREATMENT OF PERSONNEL 

The question arises, how shall the personnel of 
the working force of the hospital be so treated as 
to encourage the growth in them of a desire to be 
helpful to the hospital? The key to this is the 
golden rule. Put yourself in the place of the nurse 
or the orderly or the scrubwoman or the tray maid 
or the cook or any other person in the hospital 
serving a patient and ask yourself how you would 
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like to be treated. If you will do this and treat 
persons under you in the way you would like to be 
treated the spirit you so much desire will follow. 
Hospitals have been prone to keep their employes 
at the lowest wage possible to their retention. This 
is a mistake. There is no reason why a hospital 
employe should not be paid just as much as a sim- 
ilar employe in a hotel or other institution. This 
breeds contentment. Contentment breeds gratitude 
and they both destroy indifference and revenge. 
This is an old-fashioned doctrine and the man who 
considers himself up-to-date, progressive, shrewd, 
and active may be inclined to think that newer and 
more brainy methods will avail him more. But 
such a man is doomed to failure. There is but one 
road to success in a hospital, as in any place else, 
and that is to treat those under you to the very 
best of your ability. So far as possible know them 
personally, their ambitions, their needs, and their 
desires. Meet their wishes so far as you can and 
there will be an almost universal response, bringing 
you far more than you give. Of course, occasionally 
you will find one who will not respond to this treat- 
ment and such a one must be weeded out. If a 
‘subordinate is deserving of increased compensation 
it should be considered a disgrace to the managing 
officer of the hospital if that increase in compensa- 
tion is not provided before the person has to ask for 
it. It is also a mistake. If the increase in pay 
comes unsolicited it will bring double the returns 
it otherwise would bring. Liberal vacations for 
your employes will be repaid by better service. 


I have no new method to bring you; but I am 
firmly convinced, both through observation and ex- 
perience, that the very best way to avoid a deficit, 
to improve service, to instill contentment, to en- 
courage betterment of service, is to treat each one 
under you as you would wish to be treated were 
your positions reversed. 


Public Health Association to Meet 


The fiftieth annual meeting of the American Public 
Health Association will be held in New York, November 
8-19. Among those who will attend will be Dr. Stephen 
Smith, founder of the association, who is in his ninety- 
ninth year. The meeting will be divided into three sec- 
tions, a health institute from November 8-11, a health 
exposition November 14-19, and the fortieth annual meet- 
ing of the association, November 14-19. Public health 
administration, child hygiene, laboratories, industrial 
hygiene and food and drugs are some of the subdivisions 
of the sections. Space reservations for the exposition 
indicate that two floors of the Grand Central Palace 
will be required for the display of health appliances, foods, 
etc. Further information regarding the meeting may be 
obtained from the association office, 370 Seventh avenue, 
New York. 


Manitoba Meeting at Winnipeg 


The annual meeting of the Manitoba Hospital Asso- 
ciation will be held at Winnipeg, November 7 and 8, in 
connection with the gathering of the Manitoba Medical 
Association. The papers include “The Modern Hospital 
and Its Community Relations,” by Dr. George F. Ste- 
phens, superintendent, Winnipeg General Hospital, and 
president of the association; “The Professional Work in 
the Hospital; Why Records Are Required,” by Dr. James 
McKenty, chief surgeon, St. Boniface Hospital; “Hospital 
Accounting,” by George Stoker, Municipal Hospitals, 


Winnipeg, and “The Minimum of Training, Education, 
Equipment for Hospitals Conducting a Training School,” 
by Miss K. A. Cotter, superintendent, Dauphin Hospital. 
Nursing subjects will be discussed the second day, and 
there will be two round tables, luncheons at the Winnipeg 
General Hospital and Municipal Hospitals. 


" executives. 


Therapists’ Program Ready 


Round Tables to Be Feature of Annual Con 
vention of National Association at Baltimore 


The annual convention of the National Society 
for the Promotion of Occupational Therapy will be 
held at Baltimore, October 20-22, and indications 
point to a splendid representation of workers and 
A new feature of the gathering will 
be an exposition of materials and equipment used 
in occupational therapy in which about a dozen 
manufacturers will participate. As usual, exhibits 
of work by hospitals will be shown and this year 
about two dozen institutions will have displays. 

The program outlined by Dr. W. R. Dunton, Jr., 
Towson, Md., the secretary, is a comprehensive one 
in which practical round table discussions are inter- 
polated between papers by leading authorities. En- 
tertainment and luncheons also are provided for 
and the program is exceptionally well balanced. 

The first day will be given over to a business 
meeting at the Southern Hotel, reports, and the 
election of officers. Reconstruction aides will hold 
a luncheon at the conclusion of the morning session. 

The remainder of the program includes: 


Monpay, Octoser 20, 2 P. M. 
Southern Hotel 

Invocation. 

Address of welcome. 

Response by Dr. Herbert J. Hall, president of the National 
Society for the Promotion of Occupational Therapy. 

“Work with the Home-Bound.” Miss Evelyn Lawrence 
Collins, Occupational Therapy Society of New York. 

“Some Results of Occupational Therapy in Relation to 
Health, Economics, and General Welfare of a Community.” 
Miss Edith A. Griffin, Canadian Society of Occupationai 
Therapy, Manitoba. 

“Scope and Standardization of Occupational Therapy.” Dr. 
FE. G. Brackett, Boston School for Occupational Therapy. 

“Recreational Therapy for Heart Disease.” Dr. Frederic 
Brush, Medical Director the Burke Foundation, White Plains, 
N.Y. 

At 8:30 p. m. there will be a reception and dance at the 
Maryland Institute. 


Fripay, OctToser 21, 9:30 A. M. 
Southern Hetel Ballroom 


Occupational Therapy and Tuberculosis 

“Ten Years’ Experience with the Farm Colony at Eudowood 
Sanitarium.” Dr. Martin F. Sloan, formerly superintendent. 

“Experience with Tuberculous Patients.” Mrs. Gertrude 
Sample, chief aide U. S. Public Health Service Hospital No. 
50, Whipple Barracks, Ariz. 

“The Trend of Occupational Therapy for the Tuberculous.” 
By Dr. H. A. Pattison, superviscr of medical service, National 
Tuberculosis Association. 

There will be a brief Round Table at which short reports 
of work being done may be presented. 

Occupational Therapy and the Blind 

“Experience with the War-Blinded in Their Readjustment 
to the Loss of Sight.” Charles F. F. Campbell, director Re! 
Cross Institute for the Blind, Baltimore. 

Following this will be a Round Table on the blind. 


FripAy AFTERNOON, 2 P. M. 


Henry Phipps Psychiatric Clinic, Johns Hopkins Hospital. 
Occupational Therapy in Relation to 
Mental and Nervous Diseases 


“Evolution and Principles of Occupational Therapy in Per- 
sonal Reminiscence and Outlook.” Dr. Adolf Meyer, psychi- 
atrist in chief Johns Hopkins Hospital. 

“The Psychology of Occupational Therapy.” Miss Ethel 
Bowman, professor of psychology Goucher College, Baltimore 

“Training Aides for Mental Patients.” Mrs. Eleanor Clarke 
Slagle, executive director New York Occupational Therapy 
Society. 

(Continued on page 76) 

















HOSPITAL MANAGEMENT 





43 


To Organize an “O. T.” Department 


Ward Occupations Frequently First Step in Introduc- 


ing Treatment; Hospital 


Work Shop Is Valuable 


By Eleanor Clarke Slagle, Director, Occupational Therapy Society of New York 


In attempting to outline some suggestions for 
the organization of a department of occupational 
therapy in a hospital, it must be taken into consid- 
eration that, except in groups of hospitals under one 
general administration system and procedure, each 
hospital presents an individual problem. By groups 
of hospitals is meant (a) state hospitals for the care 
of nervous and mental cases, (b) state and county 
sanatoria for tuberculous persons, (c) municipal 
and county hospitals, in all of which there is usu- 
ally a general plan of administrative procedure. 

At the outset, it must be borne in mind that the 
establishment of any new department in a hospital 
is not a simple matter, since readjustment in other 
departments must inevitably be made. In the case 
of occupational therapy which, while primarily a 
medical matter, touches also the matter of nursing, 
of social work and, to some extent, recreation, the 
possibility of complication and misunderstandings 
arising is at least as likely to be apprehended as 
in any new department. Because it is a curative 
measure, it is axiomatic that, first, last and always, 
the ultimate responsibility for the conduct of occu- 
pational therapy must lie with the medical super- 
intendent of the institution. It is important that 
this be borne in mind, since it is often the case that 
the initiative for the establishment of a department 
of occupational therapy may have come either 
through one of those useful boards or committees 
with which modern hospitals have familiarized us; 
or through the nursing staff, or perhaps from some 
private source. 

The wise administrator will, of course, seek prac- 
tical advice on the scope and nature of the work to 


be provided. Sometimes it is well to visit one or 
more institutions where a scheme of occupational 
therapy is in successful operation, but usually the 
information obtained thus is very general and more 
in the nature of inspiration than of practical value 
in starting the work. In the world of business, 
when a new departure is to be made, it is the 
custom to consult an expert — a_ consulting 
engineer, for example, in a mechanical business or 
other lines involving special technical knowledge of 
that kind—equally in the matter of such a departure 
as the establishment of occupational therapy in a 
hospital should expert counsel be sought. Such 
counsel can be obtained either from the parent or- 
ganization, the National Society for the Promotion 
of Occupational Therapy, which was established, as 
its name implies, largely to give such aid; or from 
one of the small state societies which have been 
established as an outgrowth of the parent society’s 
work. 

Having decided upon the general scope of the 
work, the next step is the engagement for the new 
department of a capable head or “director.” The 
capability of such a person involves not only ade- 
quate arts and crafts training, but, and most chiefly, 
personality and character. What Ruskin called 
“stout craftmanship” is obviously a necessary part 
of the equipment of a teacher of handwork, and a 
wide knowledge of materials and processes is also 
a sine qua non. But more than all these, is the 
quality of the personal factor; for, if lacking in this 
—in understanding, in give and take, in spiritual 
vision of the “end problem” of all too many of the 
cases, the draftsman may make some initial show- 
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Statistica, Carp—OccuPATIONAL THERAPY ~ meso 
Hospital 

Name .. Iden. No. 
Psychosis No. Group Type 
Date of Admission Occupation previous to admission 

At COMMENCEMENT OF INSTRUCTION 

Age of patient...... years 


Date .. BO icacesbnncs 





Mental condition of patient: 
ditions (specify). 


| Sas. Ibs. 


Physical condition: 


(Normal weight.................. Ibs.) 





Negativistic, Apathetic, Depressed, Demented, Flighty, Over active, Paranoic, Irritable, Tractable, Other Con- 


Diseases or defects (specify). 


INSTRUCTIONS 


(Kinds and time each kind was given during year) 


Resutts AT Enp OF YEAR OR AT TIME OF PAROLE OR DISCHARGE OF PATIENT 


Mental condition compared with that at commencement of instruction: “et F Bk 
(Show how each abnormal mental condition present at beginning of year has changed by writing after terms denoting condition the letters 


R (recovered) I (improved) 


Un (unimproved or W (worse) as theymay apply). 














Physical condition: Weight.................. Ibs. Diseases or defects. 

Date of becoming an industrial worker. 19 
I SE Nt 19 
Date of discharge.......... 19 
Date of discontinuance of work and cause 19 





THIS FORM, 5 x 8 INCHES, IS SUGGESTED FOR HOSPITALS FOR MENTAL CASES 


ing, but the work will eventually flag and be largely 
a failure. If it were necessary to do so, many 
examples of just such failures could be given. 

The question of remuneration is one that gener- 
ally comes up when the engagement of a director 
is being considered. This need not be elaborated 
upon at length, but it must be pointed out that it is 
cheaper in the long run to pay for adequate train- 
ing and experience, even though there may be a 
little less money left for equipment and material. 

When the director has been engaged, the next 
procedure is to determine the details of the courses 
to be instituted. If funds permit, a complete scheme 
should, of course, be inaugurated. By this is meant 
provision for work with all classes of patients, 
whether bed or “up” patients, and to include at the 
one end the simplest type of occupational work 
given chiefly for diversional purposes to bed 
patients, all the way through to the “curative work 
shop” in which, in addition to the therapeutic value 
of the exercises, at least the beginnings of pre-indus- 
trial training may be involved. 

If, on the other hand (as is all too often the case), 
the funds are limited, it becomes then a matter for 
decision as to just what work can best be under- 
taken. The writer believes that of all the various 
phases of curative work in hospitals there is none 
quite so valuable as the hospital work shop, afford- 
ing a change of environment, in helping to stimu- 
late and maintain social habits and assisting in the 
necessary readjustment from the hospital life. The 
atmosphere of the hospital shop, in which the strict 
regime of the hospital may be somewhat relaxed 
because the motive is within the patient—that is, 
the desire to do and create provides self-discipline 


—often proves a long step towards the readjust- 
ment of the patient to his work-a-day life on 
discharge. 

But the properly equipped work shop is quite 
often the ultimate and not the immediate possibil- 
ity, and, in the majority of cases the bedside work, 
the “ward occupations,” will be the first to be organ- 
ized. There are several reasons for this: first, a 
minimum of equipment is necessary and that of the 
simplest and least expensive type; second, the ma- 
terials are readily obtainable and, especially for 
women patients, do not call for much money; and 
third, the application of occupational therapy to bed 
patients and patients unable to leave the ward, even 
if able to be up for some hours daily, fulfills a pri- 
mary rule, namely, that curative work should begin 
as early as possible in a patient’s hospital life. 

All hospital and social workers have long been 
familiar with that deteriorating habit of not being 
occupied which sets in with ali too many patients 
as a concomicant of a prolonged period of enforced 
idleness or other disability. One of the principal 
aims of occupational therapy is to create morale 
and to provide early opportunity for the co-ordina- 
tion of all hospital efforts toward returning the 
patient to community life and economic usefulness 
more promptly than would be otherwise possible. 
If, then, it be decided that the scheme shall begin 
with “bedside work,” two methods of operation are 
possible. The director, or assistant, may be turned 
loose in a ward to try to interest the patients in 
some sort of occupation, largely irrespective of the 
nature of the patient’s ailment, his temperament and 
nature, and of what is indicated thereby in the way 
of therapeutic occupation. It should scarcely need 
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THIS FORM SHOULD BE 


to be said that this is the wrong way to begin. It 
was earlier remarked that all therapeutic measures 
must be regarded as the responsibility of the physi- 
cian in charge, therefore, from the beginning, the 
physician should give, in each individual case, direc- 
tions for the application of occupational therapy. Bet- 
ter still, he should prescribe it formally by written 
prescription or by verbal indication to the occupa- 
tional therapist. Of these two methods, the formal 
prescription is the more satisfactory though it may 
seem like imposing still more on an official who 
is all too often overworked. Another difficulty is 
that, just as the writing of a prescription for medi- 
cine presupposes a knowledge of materia medica on 
the part of the physician, so the prescription of cur- 
ative work should involve at least some acquaint- 
ance with the scope and nature of the work to be 
provided by the occupational therapist. But in a 
treatment so comparatively new, it has often hap- 
pened that the physician is not sufficiently informed 
to be able to prescribe actually what project should 
be given to a particular patient. He can, however, 
indicate to the occupational therapist (or aide, as 
the army had it) the kind of occupation needed, 
such as stimulating, sedative, mechanical, intellec- 
tual, academe or varied. If special movements are 


11 


bit al 

x14 INCHES, RULED 

to be involved, as in orthopedic cases, it is obvious 
that careful directions on the part of the surgeon 
are necessary. 

The physician or surgeon will, in time, expect to 
be informed of any special emotional, mental or 
fatigue reaction which may be observed by the occu- 
pational therapist to result from the application of 
the work prescribed. The time duration element 
is also of great importance in prescribing work; 
especially tor cardiac and tuberculous patients. 
Quite often, because of the intrinsic interest of the 
piece of work on which he is engaged, a patient is 
tempted to work longer than is good for him. In 
addition to the patient’s prescription, certain other 
documents are necessary for proper administration 
of the work. Dr. Horatio Pollock, medical statis- 
tician of the New York State Hospital Commission, 
in a paper read before the National Society for the 
Promotion of Occupational Therapy, recommended 
that four forms be used; a prescription card, an 
administrative card, a class attendance register and 
a yearly statistical card. By the kind permission 
of Dr. Pollock, suggestions for these forms are 
appended to this article. 

(Continued on page 80) 
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HOSPITAL MANAGEMENT 


The Other Half of the Hospital’s Job 


Patients Must Be Instructed How to Care for Themselves 
and Prevent Relapse, as Well as Be Treated or Cured 


By J. F. Bresnahan, M. D., Superintendent, Bridgeport Hospital, Bridgeport, Conn. 


In 1873, less than fifty years ago, there were in 
the United States only 149 hospitals; today there 
are over nine thousand. 

About two billion dollars are invested in these 
institutions permanently, and the annual expendi- 
ture for supplies, equipment and new construction 
is said to be about three-quarters of a billion of 
dollars a year. These figures show not only the 
growth of hospitals, but they indicate the accept- 
ance of the hospital idea by the American people. 

It is not so long ago when the well-to-do were 
attended in their homes, feeling that the hospital 
was a place only of last resort, and that one who 
could afford it could have much better attention at 
home. In our day people are flocking to hospitals 
because they know very well that the hospital is, 
in many cases, the only place where they can re- 
ceive proper attention. Surgeons no longer operate 
by preference in private homes, and the private 
home cannot afford the scientific and nursing facili- 
ties of even the ordinary hospital. With this growth 
of the hospital idea in mind, let us see how the 
hospital can be a strong asset to the community. 

In the first place, what is a hospital? The hos- 
pital, neither a hotel nor a boarding house, is in 
reality a workshop; its object is to take damaged 
human bodies and make them serviceable in the 
shortest possible time. It may be said, therefore, 
that the hospital is in the human repair business. 
The hospital exists for the patient and not the 
patient for the hospital. This is a fundamental 
truth and cannot be repeated too frequently.. The 
patient often comes to the hospital when he would 
much rather stay at home. He is sent to the hos- 
pital because there are facilities for diagnosis, treat- 
ment and care which he could not have at home. 
That is the real value of the hospital to the sick 
man. It can be summed up in two words, “facili- 
ties” and “service.” The providing of heat, light, 
food, lodging and (hospital) clothing is essentially 
the same in an institution as in a private family. 
These are matters of good housekeeping and their 
standards are presumably those of the normal com- 
munity. Although these standards are quite im- 
portant, we wish to lay emphasis on the fact that 
the business of a hospital is to provide service 
which the patient cannot get at home. 

EACH DAY COSTS PATIENT DOUBLE. 

It is good business to make the patient well in 
the shortest possible time. Every day he is in 
the hospital costs him double—his wages, on the 
one hand, and his hospital bill, on the other. The 
postponing of an operation until a patient has been 
in the hospital four or five days, when the opera- 
tion could have been done within twenty-four hours, 
is unnecessarily expensive to the hospital as well 
as the patient. The waste of time and money that 
takes place in hospitals because there is a lack of 
team-work and system could not be tolerated for 


*From a paper read before the meeting of the Connecticut Hospital 
i 21. 


Association, June 1, 1 


an instant in any successful business. The average 
hospital trustee, though intensely interested in the 
monthly financial report, seems to take for granted 
that the system of medical care and treatment is 
both economical and efficient. Is it economical 
from the patient’s standpoint? Are his time and 
money being considered? Is not unnecessary hard- 
ship to the patient’s family often brought about 
because there is a lack of system and team-work 
in getting him back to his job in the shortest 
possible time? 

In his own business affairs the trustee does not 
take things for granted. He takes pains to satisfy 
himself that there is no waste of time, material or 
energy in turning out the finished product. Why 
should he not know the same details concerning 
the finished product of his hospital—cured patients? 
To know these things does not mean that the trus- 
tee should be meddlesome or should conduct inves- 
tigations, but it does require an interested trustee, 
one who insists on being informed. If John Jones 
comes to the hospital with acute appendicitis and 
is not operated on until after the appendix has per- 
forated and caused peritonitis, the delay in going 
to be expensive for John Jones. It may also be 
expensive for the hospital, for it may not be able 
to collect the entire amount of the bill, as John 
Jones is going to stay there for a long time—if he 
lives. If there are many such cases something is 
wrong, and the routine analysis of the case records 
will show what is the matter. 


BUSINESS DEMANDS FACTS AND RECORDS. 


Successful business demands facts, records and 
laboratories—and why not every hospital? The 
steel business did away with the old “hit or miss” 
idea—put in laboratories and kept records and 
learned how. The steel mill does not take a chance 
in making a steel rail—it records, it analyzes, it 
knows. Should the hospital use the old “hit or 
miss” method and take chances, or should it record, 
analyze and know? 

Aside from other considerations, from a business 
standpoint alone the hospital trustee should have 
the facts, not only concerning the cost of running 
a hospital, but the facts concerning its products. 
He should have an idea of what a cure costs in 
time and money. He should know the quality of 
the work this expenditure produced. In short, he 
should know the kind of service his hospital gives. 

The best service a hospital can render is to give 
its patients the benefit of its experience with sim- 
ilar cases. To be made useful, this experience must 
be gathered by means of good records, good labora- 
tories, and staff meetings. 

The public is learning to ask that the knowl- 
edge gained in the laboratory, in the wards, and 
by the experience of doctors should be given prac- 
tical application in the protection of public health. 
The success of the public school nurses co-operat- 
ing with certain hospitals is an evidence of this 
































sentiment. Asa matter of fact, there is little excuse 
for people going about with diseased skins, or with 
bad tonsils, or with rheumatism caused by decayed 
teeth. We are beginning to see that it is the duty 
of the hospital to extend service to these human 
beings in such a way that they can reach what is being 
held out to them. The old idea that a hospital is 
merely a place to go when one is sick, a place to 
be dreaded and avoided, if possible, is giving way 
to a better understanding. 
HOW HOSPITAL HELPS COMMUNITY. 

A striking example of its value to the community 
was recently given by a large eastern institution. 
One of the staff of this hospital was investigating 
lead poisoning. He found that a large number of 
industrial workers, rubber workers, for example, 
were exposed to lead poisoning, though quite igno- 
rant of the presence of the metal in the materials 
in which they worked. He had a number of pam- 
phlets printed, calling attention to the danger of 
lead poisoning in various occupations and telling 
how to guard against it. These pamphlets were 
given to men coming to the hospital suffering from 
lead poisoning. One of these pamphlets came to 
the attention of the officers of a trade union, mem- 
bers of which worked with lead products. The offi- 
cials of the trade union immediately got in touch 
with the hospital and asked for a number of pam- 
phlets, saying that they wished to distribute them 
to every branch of their union in the state. They 
said the union could co-operate in the work of 
prevention if the hospital would help them. 

That the spirit of co-operation is of vital neces- 
sity has come to be well recognized in hospital 
work. There are a large number of hospital cases 
which cannot be cured unless the family conditions 
are investigated and remedied. The necessary 
“follow up” work and the aid rendered to patients 
in helping them make use of the facilities pro- 
vided by the hospital has come to be called social 
service. Without some such form of service the 
hospital cannot develop its full power as an asset 
to the community. Social service is a means of 
protecting the hospital against the wastage of its 
professional efforts. 

DON’T FORGET SOCIAL SERVICE. 

From the point of view of expense, it is not pos- 
sible for every hospital to have a separate depart- 
ment for this work, but every hospital can at least 
incorporate the idea of social service into its organi- 
zation. If it is at all possible financially, a well 
trained social worker should be employed by every 
hospital, for if the community at large is to derive 
full benefit from the professional services offered 
by the hospital, the home conditions will have to 
be taken into consideration. For example, on a 
patient’s discharge from a hospital following an 
operation for hernia, the surgeon’s advice was that 
the patient abstain from work for two or three 
weeks. Owing to his poverty, the patient saw no 
possibility of following this advice and returned to 
his work at once, and within a few months suffered 
a recurrence of his former trouble. This could have 
been avoided if the surgeon had been able to refer 
the patient to a social service department. This 
department would have seen that suitable arrange- 
ments were made for the care of the patient’s family 
by calling on organizations existing for just such 
purposes. In this way the advice of the surgeon 
could have been carried out and the cost and risks 
of a second operation avoided. 
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From a point of view of public service, a hospital 
which provides a well run dispensary, or out- 
patient clinic, fills a great need. It is to the dis- 
pensary that patients come for relief when suffer- 
ing with diseases not far enough advanced to com- 
pel them to go to bed. It is in the dispensary that 
these diseases can be attacked in their early stages, 
thus saving the patient from the serious conse- 
quences of neglect, and the community from the 
expense of caring for him. Unfortunately, most 
outpatient departments or dispensaries are open but 
part of the day—some in the morning only, some 
in the afternoon only, and a few, far too few, are 
open in the evening. The time they remain open 
depends on the convenience of the staff, not of the 
patients, and for the reason that the staff is a 
volunteer organization, not a paid one. Unfortu- 
nately, however, people are sick in the morning as 
well as in the afternoon, and not uncommonly in 
the evening also. A man with a family will suffer 
a long time before he feels he can afford to give 
up a day’s pay to go to the afternoon clinic. A 
mother with children to feed, dress and send to 
school, with the midday meal to buy and cook, will 
also suffer a long time before she feels able to 
neglect her household to attend the only available 
clinic, that in the morning. Should not the clinic 
be open all day and in the evening as well? The 
difficulty is the expense and the unpaid staff. This 
is a matter which deserves serious consideration 
by trustees. 
TRIPLE SERVICE RENDERED. 

As planters of good seed—the seed of public 
hygiene and disease prevention—trained nurses are 
tremendous assets to a town or city. The public 
health nurses, a body of many thousands of trained 
women, are doing a real and vital work, the value 
of which is only just receiving recognition. ‘The 
hospital which gives the proper training to nurses 
performs a triple service; that to the nurse, that to 
itself, and that to the general public. In our trained 
nurses we have an army of health missionaries. By 
their influence, personal as well as professional, are 
spread the doctrines of personal hygiene, prenatal 
care and healthier children. 

Their training fits these nurses to take a unique 
place in the community. If a nurse develops, while 
being trained to earning power, qualities which will 
enable her later on to be a helpful wife and a suc- 
cessful mother, the community is benefitted. The 
nurses’ influence on public health is marked. 

Curing the patient is only half the job. He must 
be instructed—and thoroughly—how to care for 
himself in the future. The ignorance of many 
patients regarding the fundamentals of personal 
hygiene is appalling. The very things every human 
being ought to know, they do not know. Acquaint- 
ance with a tooth brush is often made for the first 
time in the wards. Instructions as to the necessity 
of the daily evacuation of the bowels, the selection 
of the proper proportion of meat, vegetables and 
coarse food in the diet, even the drinking of suf- 
ficient water, should be given far more systematic- 
ally than is usual. The education of the expectant 
mother, the patient with diseased kidneys, the dia- 
betic, the tuberculosis suspect, should not consist 
of a few directions given by a busy doctor. The 
instructor should be some one with plenty of time 
to do the job thoroughly. 

Hospitals should give the ounce of prevention as 
(Continued on page 82) 
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Results of National Hospital Day 


Victory of Jersey City Commissioners Attributed in Part to Interest 
Developed by Movement; Unlooked for Results of the Observance 


By Matthew O. Foley, Managing Editor, “Hospital Management,” and Executive Secretary, 
National Hospital Day Committee 


This report is but a brief synopsis of how 
National Hospital Day was observed throughout 
the United States and Canada, presented for the 
purpose of giving all interested in this movement 
some idea of how widely the day was taken up 
and of the different methods used by hospitals in 
stimulating the interest of their communities. 

There is every reason to believe that about 1,500 
hospitals observed National Hospital Day, although 
only about half of this number sent to the execu- 
tive secretary their names, programs and other 
information. The list of participants represents 
every state, including the District of Columbia, ex- 
cept Rhode Island, while British Columbia, Sas- 
katchewan, Manitoba and New Brunswick, of the 
Canadian provinces, are represented. 

In Jersey City, according to newspaper reports, 
there were 4,000 visitors at the Jersey City Hospital, 
in Butte, Mont., there were 4,000. In smaller com- 
munities there were proportionate responses to the 
hospitals’ invitations, in Columbus, Ind., for in- 
stance, there being about 350 school children and 
about as many more adults. The Cooley-Dickinson 
Hospital, Northampton, Mass., reported about 300 
visitors National Hospital Day, with a score of 
others on following days who could not come on 
May 12. 

Many unexpected benefits resulted. In Jersey 
City, the city hospital broke all records for ambu- 
lance calls and admissions during the month of 
May, and National Hospital Day is credited with 
helping to re-elect the present city commissioners 
against whom a bitter political fight was made be- 
cause of the large expenditures for new hospital 
buildings. A hospital in Arkansas reported that 
it received several months’ supply of linen from 
visitors. In New York state a tuberculosis hos- 
pital obtained more than $2,000 through a National 
Hospital Day flower sale conducted by society 
women and various clubs of the community. 

BRINGS NURSING RECRUITS 

There is no doubt that National Hospital Day 
brought numerous applicants to the nurses’ schools. 
Toledo, O., and Birmingham, Ala., reported specific 
instances of such applications, traced directly to 
National Hospital Day. 

The suggestions of the National Hospital Day 
Committee regarding open house and inspection of 
the nurses’ school were followed in practically 
every instance, but in many cases these features 
were but details of the programs. Some of the 
other attractions offered included: 

A baby show on the hospital lawn participated 
in by infants born in the hospital during the past 
two years. 

Serving of refreshments was general and in some 
instances a nominal charge was made for a light 
lunch. 

In Eau Claire, Wis., there was a National Hos- 





From report read at first annual National Hospital Day meeting, 
Chicago, September 10, 1921. 


pital Day parade in which nurses and the hospital 
personnel took part in decorated automobiles. 

One hospital staged a children’s pageant on its 
lawn and another had a National Hospital Day 
pageant in its amphitheater at night. 

Formal dedication or opening of hospital build- 
ings took place in about a dozen instances. In 
Middletown, Conn., the governor participated in 
this program, while in other sections the mayor or 
some other prominent person had a leading part. 

There were community basket picnics in Florida 
and Illinois, in the former state the governor mak- 
ing the principal address. 

One town had a full holiday on National Hos- 
pital Day so that everyone could join in the parade 
to the hospital grounds; another town had a half- 
holiday. 

In a small Canadian community there was a pub- 
lic meeting and a dance on the hospital lawn. 

A Philadelphia hospital had a reception for 
members of its overseas unit at which a memo- 
rial tablet was unveiled. 

In a small Indiana community a flag pole was 
presented to the hospital and there was a formal 
flag raising. 

DEMONSTRATION BY DEPARTMENTS 

Exhibition of occupational therapy and demon- 
stration of the work of the dietary, X-ray and other 
departments was a feature of several programs. 

Merchants in many parts of the country gave 
splendid co-operation to the hospitals by arrang- 
ging National Hospital Day window displays. 

In other sections the merchants grouped small 
advertisements on the National Hospital Day page 
of the newspapers, the center part of which was 
devoted to an article explaining the objects of 
National Hospital Day and an invitation to the 
public to visit the hospitals. 

In Toledo, O., the community chest paid for a 
number of large advertisements relating to National 
Hospital Day which appeared at intervals prior 
to May 12 and which were signed by all the hos- 
pitals of the city. 

In Indianapolis a motograph, or electric sign on 
which the letters form words and move, was used 
each night for a week to acquaint the people with 
National Hospital Day and to urge them to visit 
the hospitals. 

In New Hampshire there was a National Hos- 
pital Day composition contest for school children, 
the best compositions being published in the news- 
papers. 

Many hospitals distributed National Hospital 
Day buttons, some asking a donation of two cents 
up for these emblems. 

Other methods of gaining publicity included: 

Luncheon at the hospital for the business men 
and clergy. 

National Hospital Day entertainments at social 
clubs. 
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Public meeting under joint auspices of all the 
hospitals of a community. 

Talks at high schools by nurses and others on 
hospitals and hospital service. 

Many hospitals followed the suggestion that 
graduation exercises for nurses be held on National 


Hospital Day. In Los Angeles four or five of the 
leading hospitals held joint graduation exercises 
in a large hall which was thronged. 

One hospital held graduation exercises on the 
hospital lawn. 

The foregoing is not a complete list of the ways 
and means employed to arouse interest in National 
Hospital Day, but it will serve to show how suc- 
cessful the movement was. It must be remem- 
bered that the idea of National Hospital Day was 
not originated until the latter part of March and 
there were less than two months in which to tell 
the hospitals about it and to enlist their co-opera- 
tion and support. 

In the belief that those who took part in National 
Hospital Day will be interested in knowing how 
it started, the following account is given: 

One day last March the originator of the move- 
ment happened to pick up a business paper devoted 
to the distribution of paper. In it was an editorial 
to the effect that there was a big idea in every 
profession or business, and the editor said that 
he was going to find out the big idea in the paper 
field. This magazine was discarded, but the 
thought of the editorial had made an impression, 
and another paper was picked up. This happened 
to be a publication devoted to the interests of the 
Humane Society. There was a line across the 
cover to the effect that there would be a “Be Kind 
to Dumb Animals Week” soon. If there is to be 
a week for dumb animals, why not just a day for 
hospitals? Others in the office were consulted 
with, a hasty program outlined and the idea sub- 
mitted to the hospitals. 

MOVEMENT INTERESTS ENGLAND 

Although it may seem strange, there was in- 
difference in one or two quarters and opposition 
in others, but the majority of those appealed to 
were so enthusiastic that the movement was 
launched by the organization of the National Hos- 
pital Day Committee. Then letters were written 
to President Harding and others, all of whom 
heartily endorsed the movement, and to facilitate 
the organization of the country and Canada, state 
and provincial chairmen were appointed, national 
nublicitv prepared and other details attended to. 
It required quick action to “sell” the idea to 
hospital people in all parts of North America, many 
of whom did not know HospiraL MANAGEMENT 
and all of whom were extremely busy, but 
more than a week before National Hospital 


A ViEW OF A NATIONAL HOSPITAL DAY PARADE IN EAU CLAIRE, WIS. 





Day every state except Rhode Island had its 
National Hospital Day chairman and practically 
every Canadian province had some one in charge 
of the celebration. 

If a success of this nature can be achieved in 
about six weeks, starting from a mere idea, there 
is every reason to believe that a majority of the 
hospitals of North America will be in line on 
next National Hospital Day, in view of the fact 
that the first organization already is being strength- 
ened and most of the preliminary work has been 
done. 

Incidentally, the hospitals of England have 
evinced an interest in the movement and it is hoped 
that before long National Hospital Day will be 
a red letter day throughout the world. 








Honor Roll Additions 














The following additions to the list of hospitals 
which participated in National Hospital Day have 
come to the attention of the executive secretary: 

MIssourRI 

Levering Hospital, Hannibal. 

St. Elizabeth Hospital, Hannibal. 

Burge Deaconess Hospital, Springfield . 

Springfield Hospital, Springfield. 

Grace Hospital, Kansas City. 

Kansas City General Hospital, Kansas City. 

Research Hospital, Kansas City. 

St. Joseph’s Hospital, Kansas City. 

St. Luke’s Hospital, Kansas City. 

St. Vincent’s Hospital, Kansas City. 

Wesley Hospital, Kansas City. 

New York 

City Hospital, Syracuse. 

Memorial Hospital, Syracuse. 

Hospital of the Good Shepherd; Syracuse. 

Onondaga County Hospital, Syracuse. 

St. Joseph’s Hospital, Syracuse. 

General Hospital, Utica. 

PENNSYLVANIA 

Washington Hospital, Washington. 

City Hospital, Washington. 

Lee Homeopathic Hospital, Johnstown. 

Rochester General Hospital, Beaver. 

Hahnemann Hospital, Philadelphia. 

St. Luke’s Hospital, Philadelphia. 

WISCONSIN 

Evangelical Deaconess Hospital, Milwaukee. 

Hanover General Hospital, Milwaukee. 

Johnston Emergency. Hospital, Milwaukee. 

Milwaukee Children’s Home, Milwaukee. 


(Continued on page 72) 
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Its Selection, Preparation and Service 








How About a Central Tray Service? 


Hahnemann Hospital, Philadelphia, Employs This System Successfully 


Under Adverse Conditions; Not 











| Success at Hahnemann | 








By John M. Smith, Superintendent, Hahnemann 
Hospital, Philadelphia, Pa. 

[Eprror’s Note: One of the most interesting discussions of 
the West Baden round table on dietetics was the relation of 
experiences by John M. Smith, superintendent, Hahnemann 
Hospital, Philadelphia, and Dr. C. W. Munger, superintend- 
ent, Blodgett Memorial Hospital, Grand Rapids, with a cen- 
tral tray service. Mr. Smith was emphatic in his praise of 
such a system, while Dr. Munger was just as positive central 
service was not as satisfactory as the more common method. 
HospitaL MANAGEMENT has obtained the following statements 
from Dr. Munger and Mr. Smith.] 

Previous to April, 1921, our private tray service 
was handled by the very common method of having 
trays set up on the floors where the patients are 
located, sending the food from the diet kitchen to 
these floors in bulk, and there dished up by part of 
the diet kitchen staff working in conjunction with the 
floor nurses. At this time we increased our private 
patient capacity from 81 to 126. These rooms were 
located on the second, third and fourth floors of the 
main building, on the first and second floors of the 
women’s building, and on the third, fourth and fifth 
floors of the private building. The main building and 
the women’s building are connected by a ground floor 
tunnel. The women’s building and the private room 
building are connected at the three top floors by an 
enclosed heated bridge. The private building and the 
main building are connected at the third floor by an 
enclosed heated bridge. The main building and the 
women’s building have elevators. The central diet 
kitchen, which was formerly on the fourth floor of 
the main building, was relocated on the ground floor 
of the women’s building. This arrangement not only 
placed the diet kitchen very conveniently with relation 
to both elevators for the distribution of the tray car- 
riages, but also meant that it would be on the same 
floor with the steward’s office, the general kitchen and 
the general storerooms. 

MENUS SENT PREVIOUS DAY 

Attractively printed menus containing all three 
meals for the day are sent to all private patients’ 
rooms the previous forenoon. The patients place their 
room number on the menu and mark the dishes which 
they wish for each of the three meals. The menus 
are collected at lunch time by one of the floor nurses 
and are sent to the diet kitchen with the tray car- 
riage after lunch has been served. The diet kitchen 
during the afternoon summarizes orders for the va- 
rious dishes for the three meals the next day and pre- 
pares a schedule showing how many orders for each 
dish will be required, with, of course, a certain allow- 
ance for new patients who may come in and be placed 
on regular diet. 


So Satisfactory, Says Dr. Munger 


The cooking is done by this schedule, by part of 
the staff, while the remainder of the staff is setting 
up the trays on the tray carriages with everything that 
can be put on in advance of the actual serving. These 
tray carriages, which have muslin curtains around 
them to prevent cooling drafts, carry from 12 to 18 
trays, according to the number of rooms on the floor 
to which they are to be sent. When the serving 
starts the carriages containing the partially set trays 
are brought by the serving table in a certain set order. 
Everyone connected with the diet kitchen, including 
the most humble maid, has her assigned duty in the 
serving of each tray and performs it so that all of 
the trays on each carriage are completed and ready 
to leave the kitchen in a surprisingly short time. Two 
porters are used to distribute the carriages to their 
proper floors by means of the elevators. The eleva- 
tors are reserved for this work at a certain time for 
every meal, and no excuses are permitted except when 
it is necessary to use an elevator for a moment for a 
newly operated patient. 

NURSES AWAIT CART 


When a food carriage reaches its destination, which 
is always at the same time every meal, the nurses are 
waiting for it, and the trays, which bear the room 
numbers on the cards, are immediately carried to the 
patient’s bedside. The tray carriages for the private 
room building are sent up to the proper floors in the 
women’s building elevator and passed across the en- 
closed bridge. The tray carriages for the main build- 
ing are passed through the tunnel to the elevator and 
then taken to the proper floors. 

Although previously stated to the contrary, we are 
now serving our frozen desserts with the trays. The 
dishes for these cold desserts are thoroughly chilled 
in the refrigerator and the desserts are purchased in 
individually wrapped blocks. We are now arranging 
to secure covers for these frozen dessert dishes so 
that they, too, can be chilled and thus preserve the 
dessert in better condition. 

After the patients are through eating, the trays are 
again placed on the carriage and sent back to the diet 
kitchen, where they are stripped and the dishes and 
silver are sent to a central dishwashing machine out- 
side of the diet kitchen. 

When this method was adopted, it was not without 
many doubts on our part as to whether it would be 
a success. During the first ten days of its operation 
there were many changes to make. Since then it has 
worked to the entire satisfaction of our patients and 
the hospital. Before adopting it, we had complaints 
daily from patients regarding cold and improperly 
served food. Since then we cannot recall more than 
two or three complaints which, when investigated, 
proved to be due to misunderstanding on the part of 
graduate special nurses. Our chief dietitian, who is a 
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woman of large and varied experience, visits the pa- 
tients frequently, while they are eating, in search of 
complaints and suggestions for improvements, and 
her experience has been that the patients are glad to 
see her and that they talk to her very frankly. 


While this system has been an entire success in our 
hospital, which presents an unusually difficult serving 
proposition, we do not offer it as adaptab'e to all hos- 
pitals. We do feel, however, that it could be worked 
successfully in a great many hospitals. It cannot b> 
successfully used in any hospital where the most cor- 
dial relations and close co-operation do not exist be- 
tween the dietitian, directress of nurses, housekeeper 
and steward. Our dietitian is the head of her de- 
partment and works directly under the supervision of 
the superintendent. Our experience has been that 
with any other arrangements than this she cannot have 
the proper prestige and authority. 








“System Not Satisfactory” 











By C. W. Munger, M. D., Superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich. 


If every patient in the hospital could have his 
meals served from one central point, thus requiring 
the preparation or handling of food in but one place 
instead of several, there would be a saving of labor 
and a certain saving of supplies. Food can be pre- 
pared and served in just this manner, but in the ex- 
perience of the writer, it is a physical impossibility 
for it to reach the patient in a palatable condition. 

The following system was followed at an institu- 
tion of which the writer was superintendent. That 
institution had less than 100 beds, about 40 per cent 
of which were in private rooms, and catered on the 
one hand to the very poor who were treated in the 
wards, and on the other to the wealthiest class of 
people. 

Trays were set in the main diet kitchen where 
there was a dietitian, one or two pupil dietitians, 
four pupil nurses, taking their training in dietetics, 
and three maids. The cooking was done in the main 
kitchen which adjoined the diet kitchen. Fcod was 
served direct from the steam table, was loaded on 
an electric dumb waiter, having a capacity of nine 
trays, which was sent to the different floors, and 
unloaded immediately. Warm dishes were used. 
All hot foods were covered. Constant vigilance was 
exercised to see that trays were delivered to the 
patient’s room in the shortest possible period. 


COMPLAINTS REGARDING FOOD 


Under this system, and in spite of the precau- 
tions taken, the superintendent’s office received 
daily complaints regarding the food. The patient’s 
first statement would be that the food was very 
poor. If you asked him to analyze you would find 
that he did not object to the kind or quality of food 
served or the manner in which it was cooked, but 
the real basis of his complaint was that the food 
was cold. 

The system was changed. Foods were sent up on 
the dumb waiter in earthenware containers fitting 
into steam tables in the floor diet kitchen. Trays 
were set in the floor diet kitchens and served from 
the steam table, and in case of cold articles, from 
the refrigerator. The serving in the diet kitchens 
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was not supervised personally by the dietitian as 
had been the case before. One of her pupil nurses 
or pupil dietitians was sent to the floor during the 
serving hour. Complaints decreased immediately, 
and the dietitian began now and then to receive 
notes from the patients commending her on the ex- 
cellence of the food. 

In the second instance there was no change at all 
in the kind and quality of food used. 

I, therefore, consider it much less satisfactory to 
have a central serving room for the entire hospital. 
GREATEST STIMULUS 


At the West Baden meeting one or two state- 
ments were made in which superintendents asserted 
that they were serving meals to from two hundred 
to three hundred patients, and that they never re- 
ceived complaints regarding food. The writer does 
not believe that such an accomplishment is within 
the realm of possibility. He believes that in these 
instances executives have either made inaccurate 
statements, or that in their hospitals they do not 
make themselves sufficiently accessible to patients 
to give them the opportunity to complain. A hos- 
pital without complaints would seem to be in a most 
unfortunate position because it would have lost the 
greatest stimulus its organization can have toward 
improvement of service. 





A. C. S. Program Announced 


The program for the hospital conference October 24 
which will be a feature of the clinical congress of the 
American College of Surgeons at the Bellevue-Stratford 
hotel, Philadelphia, as announced recently, includes dis- 
cussions on hospital standardization from various view- 
points by Dr. Franklin H. Martin, secretary-general 
American College of Surgeons; Dr. John Osborn, Brook- 
lyn; Dr. Frederick W. Slobe, American College of 
Surgeons; Dr. Alfred K. Haywood, superintendent Mon- 
treal General Hospital, Montreal, representing Canada for 
the American Hospital Association; Dr. Newton E. Davis, 
executive secretary, Conference Board of Hospitals and 
Homes of the Methodist Church; Dr. Daniel Z. Dunott, 
medical and surgical section, American Railway Associa- 
tion; Dr. John M. Baldy, Philadelphia; Rev. Charles B. 
Moulinier, S. J., president, Catholic Hospital Association; 
Daniel D. Test, superintendent, Pennsylvania Hospital, Phila- 
delphia; John M. Smith, superintendent, Hahnemann Hospital, 
Philadelphia; Dr. Arthur Carroll Scott, Temple, Texas, and 
Dr. Malcolm T. MacEachern, superintendent, Vancouver Gen- 
eral Hospital, Vancouver. 

An afternoon session will be devoted to a round table con- 
ference conducted by Dr. MacEachern, on “How Hospital 
Standardization Can Improve the Professional Work and 
the Service to the Patients in the Hospital,” under the fol- 
lowing heads: (a) staff organization, (b) medical records, 
(c) laboratories, (d) the nursing problem. 

Those who will participate include Dr. Norman Bridge, 
New York; Dr. Charles H. Mayo, Rochester; Dr. Haywood; 
Frank E. Chapman, superintendent, Mt. Sinai Hospital, Cleve- 
land; Dr. Herman Smith, medical superintendent, Michael 
Reese Hospital, Chicago; Dr. Frank D. Jennings, St. Cather- 
ine’s Hospital, Brooklyn; Louis L. Dublin, statistician, Metro- 
politan Life Insurance Company, New York; William Mills, 
superintendent, Swedish Hospital, Minneapolis; Miss Mary 
M. Riddle, R. N., superintendent, Newton Hospital, Newton 
Lower Falls, Mass.; Dr. William Bailey, superintendent, Re- 
ceiving Hospital, Detroit; Dr. Simon Tannenbaum, superin- 
tendent, Jewish Hospital, Philadelphia; Mr. Test; Mr. Smith; 
Miss Anna E. Laughlin, superintendent, Bryn Mawr Hos- 
pital, Bryn Mawr, Pa.; Frederick Taylor, superintendent, St. 
Luke’s General Hospital, Ottawa; Miss S. Lillian Clayton, 
director of nurses, bureau of hospitals, Department of Health, 
Philadelphia; Miss Katharine Tucker, superintendent, Visiting 
Nurse Society, Philadelphia, and Dr. Robert E. McKechnie, 
Vancouver. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 
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DR. E. F, ROOT, 
Secretary, Utah Hospital Association. 





Dr. Root is well known to hospital executives 
through his service as secretary of the Utah Hospital 
Association, a position he has held since the organiza- 
tion of that body several years ago. He was on the 
program of the 1921 convention of the Catholic Hos- 
pital Association at St. Paul. Dr. Root is a member 
of the staff of Holy Cross Hospital, Salt Lake City. 
and rendered efficient service in organizing the Utah 
hospitals in the National Hospital Day movement. 
He has been reappointed state chairman for National 
Hospital Day. 

The Elizabeth City, N. C., Hospital recently was 
reopened, with Miss Emily C. Allison as superin- 
tendent. 

Miss Constance Johnston, formerly with the Brock- 
ton, Mass., General Hospital, has been appointed 
superintendent of the Quinby Hill Hospital Nurses’ 
School, Warren, O., which recently was established. 

Miss Irene Fenwick has succeeded Miss Irene John- 
son, who resigned, as superintendent of the Clarks- 
ville, Tenn., Hospital. Miss Fenwick is a graduate 
of St. Thomas Hospital, Nashville. 

Under the direction of Dr. C. L. Spencer, superin- 
tendent, City Emergency Hospital, Dallas, Tex., a 
completely equipped first aid hospital was established 
at the Texas State Fair grounds during the annual 
fair. 

Miss J. Johnston is in charge of the new Summer- 
land, B. C., Hospital, a thoroughly up-to-date insti- 
tution of fifteen beds. 

Miss Katherine Dutting, school nurse, has charge 
of the hospital at the normal school, Cheney, Wash. 

Dr. Royal S. McCutcheon, formerly with the tuber- 


culosis section, Veterans’ Bureau, Washington, is to 
have charge of the War Veterans’ Hospital at South 
Mountain, near Mont Alto, Pa., which is to be opened 
in November. 

Superintendent Thomas R. Zulich, Paterson, N. J., 
General Hospital, recently arranged for a band con- 
cert on the hospital grounds which was highly enjoyed 
by patients and hospital personnel. 

Miss Hazel Meloan, under whose direction the lab- 
oratory of the Riverside Hospital, Paducah, Ky., was 
equipped, is in charge of the department, which re- 
cently was opened. 

Miss Harriet L. Beek, formerly connected with 
nurses’ schools in Columbus and Youngstown, O., has 
been appointed principal of the nurses’ school of the 
New Britain, Conn., General Hospital. Miss Lucy V. 
Ailer, who was associated with Miss Beek in Ohio, is 
assistant superintendent. 

Miss Anna K. Vogler, after spending a year in 
Pasadena, Calif., has returned to Toledo and is now 
superintendent of Flower Hospital. 

Miss Angelica P. Didier, for seventeen years 
superintendent of the Winchester, Va., Memorial 
Hospital, has accepted a position with the nurses’ 
school of Baylor Hospital, Dallas, Tex. 

Miss Mary A. Smith has tendered her resignation 
as superintendent of York, Pa., Hospital, effective 
January 1. Miss Smith has been connected with 
the York institution for eight years and formerly 
was superintendent of the Staunton, Va., Hospital. 

Miss Etta Weaver of Noblesville is the new 
superintendent of the Sullivan County Hospital at 
Sullivan, Ind. 

Miss Cecil Rankin, a graduate of the Philadel- 
phia Polyclinic Hospital, is matron of the Grand- 
view, Pa., Sanatorium. 

Miss Mildred Davis has been succeeded by Miss 
Edith Plant as superintendent of the Gregory 
Memorial Hospital, Albion, N. Y., the former hav- 
ing resigned to accept a position in Buffalo. 

Miss Almena Porter, a graduate of Memorial 
Hospital, Syracuse, has been appointed to the 
faculty of the City Hospital Nurses’ School, Syra- 
cuse, resigning as assistant superintendent of 
nurses at the Watertown, N. Y., City Hospital to 
accept the new position. 

Miss Mabel Shutt is superintendent of the 
Wabash County Hospital, Wabash, Ind., which 
opened September 22. Miss Shutt formerly was 
superintendent of the Wells County Hospital at 
Bluffton. 


“Every third patient wants to read or will read if 
properly approached,” says Miss Perrie Jones, hos- 
pital librarian, St. Paul Public Library, in a recent 
article in Minnesota Medicine. “Briefly,” says Miss 
Jones, “the St. Paul hospital service is as follows: 
Twice as many books as beds for each hospital are 
kept permanently at the hospitals. The patients 
come and go, but the books remain. Twice a week 
personal distribution of books by the hospital libra- 
rian. The graph shows the field, which includes the 
following hospitals: Bethesda, City and County, 
Merriam Park, Midway General, Mounds Park 
Sanatorium, St. Joseph’s, St. John’s, St. Luke’s, St. 
Paul’s, the Miller Hospital, and the Public Health 
Service Hospital 65. That means a public of 2,000 
otherwise practically unserved by the library in the 
very heart of the community.” 
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Let Red Cross Help You 


One of the most interesting announcements made 
at the 1921 convention of the Ohio State Hospital 
Association was that, starting this month, members 
of the Cleveland Hospital Council will have all their 
dressings and pads made by the Cleveland Chapter 
of the American Red Cross. 

As was pointed out at that meeting, there is no 
reason why hospitals in other sections of the coun- 
iry where there is a Red Cross organization should 
not take advantage of such an arrangement which 
not only would mean the release of a number of 
student nurses, but would also tend to arouse 
greater interest in the various institutions by the 
volunteer workers. 

Mabel Wilcox, director, volunteer service, na- 
tional headquarters, American Red Cross, Wash- 
ington, wrote HosprraL MANAGEMENT as follows, in 
reply to a question as to how hospitals could get the 
cooperation of the Red Cross: 

“The making of surgical dressings for civilian 
hospitals has been a definite Red Cross activity 
ever since the European production ceased. This 
work is variously developed in the different chap- 
ters. 

“T would suggest that any hospital making the 
inquiry which you refer to should be referred in 
turn to the Red Cross chapter or branch in their 
own community. We believe that a request for 
assistance made by a hospital to a chapter would 
receive favorable consideration. However, in all 
matters of chapter activity the chapters are 
autonomous.” 


Guy J. Clark, purchasing agent, Cleveland Hos- 
pital Council, members of which are the first group 
of institutions to obtain the co-operation of a Red 
Cross chapter, thus describe the plans of the 
Council: 

“In reference to the Red Cross making the dress- 
ing and pads, there is nothing much to be said in 
regard to this plan, except for the local hospital 
people in their respective districts or cities to take 
it up with the head of the local Red Cross organ- 
ization and explain to them the advantage which 
it would be to the hospitals to have the Red Cross 
do this work which they did so well during the war. 

“It should be kept in mind, however, that it will 
be a great convenience to the Red Cross or any 
other central! sewing room, if the hospitals can 
standardize on certain sizes of dressings and pads 
to enable the sewing room to cut up their gauze in 
large quantities and at the same time have the 
dressings and pads made and folded in such a man- 
ner as to get the greatest efficiency from the stan- 
dard widths of gauze. It would also be well if the 
hospitals, as far as possible, adopt a standard grade 
of gauze to be used in their institutions, one grade 
to be used by hospitals that do not wash their 
gauze and a heavier grade to be used by the hospi- 
tals which do wash their gauze. 

“The standards which we intend to follow in 
Cleveland will be the 20x12 gauze for the hospitals 
which do not wash and 24x20 for the hospitals 









































which do wash their gauze. It is our intention also 
to use two lengths of bandages which will be pur- 
chased in 10 yard rolls or 6 yard rolls made from 
44x40 gauze. <A definite standard has not been 
agreed upon for the length in respect to the width 
but it is possible that up to and including 1% inch, 
they will be 6 yards long and 1% inch up, will be 
10 yards long. 


Use Tested Equipment 

Clarence W. Williams, counselor in architecture to 
the Board of Hospitals and Homes of the Methodist 
Episcopal Church, offers the following advice regard- 
ing purchase of kitchen and other equipment in a 
recent booklet published by the Board: 

“Plumbing, heating, ventilation, kitchen equipment, 
etc., furnish an almost endless study. Important im- 
provements in all these lines are appearing from time 
to time, and unless one is in constant touch with the 
market, there is a chance that he may be persuaded 
into buying some antiquated article which the dealer 
wishes to dispose of in order to give place in his stock 
to something more up-to-date, or there is an equal 
chance that he may be persuaded into buying some- 
thing so new that it has not been thoroughly tested 
out, and which in the test proves unsatisfactory.” 


Hospital Economies 

At a round table discussion during a provincial 
hospital association meeting, a question relative to 
economies now practiced by British Columbian hos- 
pitals brought the following answer: 

Some of the most valuable assistance to the hos- 
pitals during the past year includes “Produce Day,” 
usually in September, when hospitals are recipients 
of donations from rural communities of potatoes, 
fruit and other produce. This is an annual day in 
British Columbia, and has met with splerdid re- 
sponse. Another economy is the canning of fruit 
near the fruit districts, by women of the community 
or by the woman’s auxiliary of the institution. 


Dietary Accounting 

The committee on forms and records of the 
American Hospital Association makes the following 
recommendation in its report on a standard account- 
ing system regarding the method of recording the 
operating expense of the dietary department: 

571—Salaries. To include salaries of dietitian, 
assistants, cooks, kitchen help, diet kitchen maids, 
waitress and all attaches of the dietary department. 

572—Supplies. To include the cost of china, table 
linen, cooking utensils and all supplies of a like nature. 

573—Food. To include the cost of all foodstuffs, 
including transportation cost of such foodstuffs. 

574—Miscellaneous—To include all items not prop- 
erly chargeable to other headings of this account. 

The numeral designations are part of the general 
suggestion to codify accounts in the interest of brevity, 
so that in the distribution of income and expense, 
distribution may be accomplished by number reference 
instead of by title. “100” was assigned accounts rep- 
resenting corporation income, “200” representing cor- 
poration expense, “300” representing operating income 
and “400” and “500” accounts representing operating 
expense. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 











Help Carry 
the Platter 


The importance of food in a hospital is shown in 
effective fashion by the cartoonist in this issue of 
HospiraL MANAGEMENT, who pictures the dietary 
problems as a huge platter which is being carried by 
the entire hospital personnel, including the patients. 
As a writer points out in a paper in this number, 
food represents the biggest individual item in a hos- 
pital budget, except salaries, and its opportunities for 
causing friction and misunderstanding are in propor- 
tion to its cost. 

Patient, executive, doctor, nurse and employe all 
eat, and all usually are quick to register a complaint 
if some phase of the food service doesn’t come up to 
expectations. It is highly probable, however, that 
only a few of these “kicks” would be voiced if the 
complainant would pause for a moment and consider 
the extent of the difficulties confronting the dietary 


‘department. 


The capable executive realizes the obstacles in the 
way of smooth performance of the food department, 
and he or she always is glad to co-operate with the 
dietitian and help smooth these away. If everyone 
in the hospital could see the dietary problems as the 
cartoonist has pictured them, there would be much 
more willingness to lend a helping hand to the platter 
and food difficulties would be less of a burden. 

Incidentally, the convention of the American Die- 
tetic Association, which is to be held in Chicago 
October 24-27, will afford an excellent opportunity 
for all interested to visualize some of the problems 
of the hospital dietitian and will also help them to 
see the necessity of smoothing the way for the plat- 
ter instead of retarding progress by destructive 
criticism. 


Creating a 
Desire to Save 


The articles in this issue by Mr. Pircuer of Pres- 
byterian Hospital, Philadelphia, and by Mr. GILMorE 
of Wesley Memorial Hospital, Chicago, should be 
read with care, for there is not a hospital which can- 
not be operated with less expense if the personnel 
could be educated to handle food supplies, equipment, 
etc., with more care and economy. 

“By far the largest saving can be effected by creat- 
ing a spirit in the hospital whereby every one from 
one extreme to the other is desirous of conserving the 
hospital’s interests and improving its standing with 
its patients and staff,” writes Mr. GiLMore, who goes 
on to show how in a hospital with 100 student 
nurses an average saving per nurse of 50 cents a day 
could be brought about through the proper encourage- 
ment of the practice of economy and this saving in a 
year would amount to $18,250, or the difference be- 
tween a profit and deficit. 

Mr. Pitcuer illustrates the importance of the prac- 
tice of economy by employes by saying: “The use 
of supplies is more important than the purchasing of 
supplies. You may have the most refined and well 
worked out system of buying so as to save the last 
penny possible in this direction, but the institution 
may still be wasteful and lax in the use of things. 

“More can be done through creating the desire to 
save, and directing this desire in proper channels, than 
by arbitrarily reducing the requisitions without just 
warrant for doing so.” 

The success achieved by Presbyterian Hospital, 
which has begun to teach its employes and staffs to 
save, is far reaching in that, as Mr. PITCHER points 
out, executives and employes not only are content to 
use materials economically, but are encouraging others 
to guard against waste and are making suggestions 
for further economies. 

As suggested previously, every hospital executive 
should read these two papers carefully, for there is 

















no institution, large or small, whose personnel cannot 
carry on its duties with greater care and less waste. 
In the creation of a desire to save, moreover, the 
small hospital has the advantage of the larger insti- 
tution, because of the closer contact between the super- 
intendent and department heads and the employes. 


The Other 
Half of the Job 


“Curing the patient is only half the job. He must 
be instructed—and thoroughly—how to care for him- 
self in the future. The ignorance of many patients 
regarding the fundamentals of personal hygiene is 
appalling. The very things that every human being 
ought to know, they do not know. . 

“Hospitals should give the ounce of prevention as 
well as the pound of cure. Money thus spent is an 
investment not only for the hospital, but for the pub- 
lic. It helps to prevent the return of the same patient 
later; it helps to raise the average of the community 
health. More than one hospital has found that it 
pays not only to start such educations in wards, but 
to hold weekly outpatient classes for those patients 
who tend to become chronics. There is no reason why 
a patient should be readmitted to a hospial twice a 
year for the same trouble when his disease might have 
been controlled by educating him.” 

Dr. BRESNAHAN’S paper in this issue, part of which 
is quoted above, shows several ways by which the 
hospital can materially increase its value to its com- 
munity. The suggestion that some greater effort 
should be made toward informing the patient as to 
how to prevent a recurrence of his ailment is one 
that deserves the close attention of all hospital execu- 
tives, especially in these days when hospital facilities, 
generally, are at a premium, and when many institu- 
tions are unable to provide care for varying numbers 
of patients because of lack of beds. Undoubtedly 
there are enough “repeats” in the hospitals of the 
country to take care of hundreds of people now de- 
prived of hospital facilities. A little time and patience 
spent with a patient telling him how to take care of 
himself may mean the saving of a bed later on for 
some person in greater need of hospital service. 

Consideration of this, and also of the elimination 
of much useless suffering and expense, should spur 
every hospital to see that it performs the other half 
of its job after turning out an improved or cured 
patient. 


More State 
Associations 


Preliminary organization of two state associa- 
tions, Missouri and Pennsylvania, was effected at 
the West Baden convention, and New York and 
Illinois also plan to get in line with a state-wide 
organization in the near future. 
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BuRLINGHAM, Test, MattrHews, BisHop and the 
other leaders in these associations deserve credit 
for starting the ball rolling, for this is one of those 
good things which everybody wants, but which 
oftentimes nobody wants to undertake the work of 
promoting. 

We believe that we can claim some credit for 
the great development in state association work. 
Its expansion has paralleled the development of 
HospitAL MANAGEMENT, when the magazine 
began its work, only one association, that in Ohio, 
was in the field. Much of the effort expended 
along lines of news and editorial service has been 
with the state associations, and we feel a pardon- 
able pride in the splendid way in which the move- 
ment for state organization has developed. 


for 


Most hospital problems are defined along state 
lines—nursing, industrial and taxation problems 
included—so that those who are considering 
activity in this direction may feel assured that 
practical benefits will result. 


On the Road 
to Normalcy 

Hospitals are doing their part in helping the 
country back to normalcy, according to a survey 
of contracts awarded during the first half of 1921 
for the construction of hospital buildings. This 
survey shows that contracts totaling more than 
$13,000,000 were let in that period, or practically 
as much as for the entire year of 1920. When the 
high prices of last year are taken into considera- 
tion, one can see that the actual amount of floor 
space contracted for in the first six months of this 
year was greatly in excess of that of the twelve 
months of 1920. 

While on the subject of hospital construction it 
may be well to emphasize a point made in Mr. 
BarTINE’s article in this issue in which the author 
stresses the value of slow and careful preparation 
of building plans and points out how a policy of 
foresight in this direction repays the hospital many 
times by putting it in a position to take advantage 
of market conditions and other favorable factors. 
This feature of hospital construction is one which 
has been emphasized scores of times by architects 
and others experienced in this work, but it is of 
such importance that it should be repeated when- 
ever there is a chance that such repetition will 
save some institution from a costly blunder that 
may mean the tearing down of steel and concrete 
where a proper study of its projected building 
would have eliminated the faults by the erasure of 
a few lines on the preliminary sketches. 

With the general revival in hospital construction, 
therefore, the lesson pointed out and suggestions 
reiterated by Mr. BarTINE are particularly timely. 
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Medical esurtnaent Helps Cafeteria 


New England Telephone Company Employes Benefit by Co-operation 


Between Heads. of 


Two Services; Big Improvement in Health 


By E. H. Ansell, New England Telephone Company, Boston, Mass. 


There are two fundamental reasons for furnishing 
lunches to employes: 

The employes are benefited because, by securing 
health producing foods at prices that entice, they 
are assisted in preserving their working capital, 
their health. 

The industrialist is benefited because his em- 
ployes, by obtaining the proper foods or working 
fuels are enabled to fulfil to the utmost their part 
of the wage contract. 

It is not charity work nor welfare work, it is good 
business. 

I call such work mutuality work because the ben- 
efit is mutual. The ill effects of indigestion due to 
cold lunches, hurriedly consumed, cannot be com- 
puted in cost summaries with any degree of ac- 
curacy, nor can the benefits of hot lunches; but 
it has been proven that the cost of maintaining 
lunch rooms is more than made up by the increased 
efficiency of the employes that take advantage of 
them. 

The factors that influence patronage are: 

Outside restaurant opportunities, distance be- 
tween work and the home, selling prices of foods 
and their appetizing appearance and quality. 

In the New England Telephone Company’s 
lunch rooms, the daily patronage in the city of Bos- 
ton is 81‘ per cent of the total force, while in the 
suburban office, like Cambridge, Brookline, Somer- 
ville, etc., the patronage is 71 per cent. 

These percentages are based upon sales of 10 
cents and over, and not the total sales. 

A comparison of these percentages with the aver- 
age patronage of other industrial lunch rooms, 
where the plant is isolated from public restaurant 
service, is interesting. 

In three industries in different cities near Bos- 
ton, the average patronage was 25, 25 and 12 per 
cent. 

In three industrial restaurants in Boston proper, 
the peftcentage was 34, 50 and 80 of the total force, 
and the latter 80 per cent was due to the fact that 
a full dinner costing the employer 75 cents per 
capita was sold for 20 cents. 


From a paper read before the 1921 meeting of the Home Economics 
Association, Swampscott, Mass. 


During the war I was very fortunate in being 
selected to serve upon the Food Administration 
Board, and my work embraced the industrial and 
school lunches of New England. I visited 93 pri- 
vate schools and academies that boarded 12,000 
pupils, 108 high schools that provided lunches for 
21,000 pupils and 184 industrial plants that provided 
from one to three meals daily to over 200,000 em- 
ployes. I had an opportunity to study luncheon 
methods, equipment, menus and finances, and when 
the war was over, I returned to my position with 
a full realization of why the patronage of an indus- 
trial or school restaurant could cary from 12 to 81 
per cent of the possible patronage. 

A brief study of this field would show improve- 
ments that could be affected with little effort or ex- 
pense. I found industrial cafeterias serving the in- 
evitable frankfort every day of the week and with 
no other choice. Another was serving soups every 
day with no other choice, and the only variation was 
that the beef had macaroni and tomato in it one 
day and vegetables the next. Of course, such in- 
stances as this are in the minority, but there are 
many where the luncheon privileges are let out to 
outsiders and there is little, if any, interest displayed 
by the industrialist. 

I believe that the cafeteria patronage of the New 
England Company is due to the following factors: 

Prices that entice, appetizing appearance of 
foods, quality of supplies and variety of menus. 

There are 75 different menus, a sample of which 
is as follows—menus are identical each day in all 
units. 


Special 
Secon ae Ciemly Sty1e) osc ] 
RPRRM Se SEALOP OD er eet tate am Viee cen. cae ad 17 
eR eRe ares $. 
EE SED CO 07 0 ee a eee ee eo | 
DOAKOG WOBCAIIE BRIA so. fice cis capccecncbecsascvcicecsntenccossalai } 
RSMPAEA A eC IMIIOS) Silo pon bys vkee nn ack oe cuison css ab caicadesnieh | 15 
ULI (A BERANE GPa OO ane oot Sx 
MP RRERION MUSTO CER WANNIE Doce acs ccc ones bs ghc oh chdeaeokavccn J 
Ce pga TS TSR kd ee .07 
muieed ‘ehivken sandwiclt. <0. co ces AZ 
AMS NI Sac a sdernssiten afed nee 08 

Regular 
Cold baked ham with potato and bread (2 slices) } 

“ES Lepore gl San eat eae Ne eum dene PRBE PERE t $.17 
PORNO ANNE BOTTI Do csc asst Sass ces a J 
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HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 


many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 


Very few ~—— Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 

But why take the risk ? 

In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 

It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 

Avoid Rubber Sheeting troubles ; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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Bread (2 slices).. me 01 
Rolls (2)......... a3 wee 03 
ENS DES EU, AE ESA Se ees a IO 01 
Soda crackers (2) : 01 
Cake, plain or raisin..... ae .04 
Teh Or ROMOG en ik 05 
Cocos i es 03 
Ne Pr OR re a ke .03 
DSTA; SUERTE NC GIA 2 ais aint ee 05 
Regular 
Half sunk ‘nnd Hall cereal $.06 


Orangeade, lemonade or fruit punches (inc. tax)... .05 

Ice cream served with regular lunches.................... .08 

Ice cream not served with regular lunches................ 09 
Fresh fruits and vegetables in their season. 


Confectionery. 
Each menu is supplemented by cooking instruc- 
tions, sample below, so that all foods may be uni- 
formly prepared and all portions equal. 


REcIPES AND COOKING INSTRUCTIONS TO MATRONS 


Chicken Pie Order 5 pounds of chicken for every 

(Family Style) 24 servings. Boil chicken; when cold 
cut in small pieces and add to gravy 
which has been boiled down after meat 
was removed. Try out some pork 
scraps; remove scraps and brown two 
or three onions and add to gravy, thicken 
with flour and add one-half teaspoonful 
of sage and 1% cups of diced potatoes, 
season with salt and pepper, put meat 
and gravy in a pudding dish and cover 
with crust. For crust see Menu 67. 


Mixed Vegetable Use crisp lettuce leaves. Add three slices 
Salad of cucumber and a little shaved onion. 
Serve with dressing. 


Use canned tomato in preparation of 
spaghetti unless fresh tomatoes are avail- 
able. 


Sliced Chicken A four-pound fowl will make 22 sand- 
Sandwich wiches. 


Peach Blanc For every eight servings, cook one quart 

Mange of. milk in a double boiler, add one cup 

sugar, one-half teaspoonful of salt, mix 

four tablespoonsful corn starch in a 

little cold milk, and beat three eggs and 

add to milk while boiling; flavor with 

two teaspoonsful of vanilla. Serve one- 

half peach on each portion with cream. 

Each menu is to be immediatelp provided with a chart of 

food values for the use of the patron in selecting a well bal- 

anced ration. Each chart offers four opportunities for such 
a ration and names the total cost for each ration. 


Spaghetti 


Foop REQUIREMENTS 
For women employes of the operating and clerical depart- 
ments, 2,000 calories per day or 700 per meal. 
Menu No. 11 suggests the following well bal- 
anced rations with cost per ration. 


MENU No. 11. 
Four Combinations With Their Food Values 





i. 
Calories Price 
I oo lh ints 195 
EO eee 100 $.17 
RES 25) SRE ea 85 
| REE RE eee eea ecm 210 .03 
Peach Blanc Mange.......... A RLS a | 330 .08 
EE TSE eee eae ee te 920 $.28 
II. 
«itty .-eeaories .. Price 
Vegetable salad 235 
Ee aa | (RE cl ERS OPER ; $.15 
+ SEIS titers OR PR eRe << Fae 85 
NOR HR I a a a a 210 03 
LO gy ead pataaie Sat ose ORM R ee aes eet 250 08 
gS RES WMEUNE SISNEE Cov tile SUNN Aidoed SOE 800 $.26 
III. 
Calories Price 
Sliced chicken sandwich...................2.-...--+ 155 $.12 

















Spaghetti 130 .07 
Sc oe ae 100 .03 
One piece cake, fruit 250 .04 
Two. ‘peanut: bars................. 100 02 
PN oe a sia 835 $.28 
IV. 

Calories Price 

LS Sa to ap aaa nDaR ele seers sore Ace 5J 
LT LEC CE 1: ec a Seg nS Se epee EP 100| $.15 

Lore Reg, | ERR Rena od ence, cor orks A 100{ 

MEE PRRENN eae ana cocha Sonn codcbee acs 235] 
Peach Slane Mawes as 330 08 
«1 UR ea ce mite ermenremee Aa ears 850 $.23 


You will notice that this sample menu provides 
for food combinations at a price for the combina- 
tion. Formerly, the menu showed each food item 
separately, for example: Roast beef was 15 cents; 
mashed potato, 3 cents; bread, 1 cent per slice, etc. 

The reason for these combinations, which is most 
interesting and valuable to every cafeteria manager 
is as follows: 

During the last year of the war our medical de- 
partment reported that the health of our young 
women employes and also of those applying for 
positions was from 10 to 20 per cent below par 
and recommended that larger portions be given in 
our cafeterias. 

The matter was referred to me, and although I 
agreed with the medical department that more 
nutrition was necessary to build the girl up, I could 
not see how it could be secured by increasing the 
size of the portions. I had just completed quite 
extensive observations in our lunch rooms to de- 
termine what our young women picked up for an 
adequate ration and I was surprised when these 
observations showed that only about 18 per cent 
were selecting a good working ration. 

In such straight cafeteria service, the employe 
is given an opportunity to secure an adequate ra- 
tion, and also, an opportunity to evade securing one. 
This is the one great objection to self service. 

It was, therefore, very evident that increasing the 
size of the portions would not solve our problem, 
but we found the way out by making these attrac- 
tive combinations covering the meat portion plus 
the bread and butter for the same price that was 
formerly charged for the meat alone, and we fre- 
quently add to this a side order of spinach or car- 
rots to make a well balanced ration. In addition to 
this, we reduced the price of milk to 2 cents per 
glass and increased the size of the glass from eight 
ounces to ten ounces. 

If it were practicable for menus to consist entirely 
of such combinations, how easily well balanced 
rations could be arranged, but we must also meet 
the requirements of employes who bring a lunch 
from home and who desires to supplement it with 
hot soup or something to aid digestion. 

The new combinations and prices were made 
effective September 1, 1919, and the increased con- 
sumption of the more nourishing foods was as 
shown by the following comparison: 














Before the After the 
Combination Combination 
August September October 
POPE; SORMO i cic cocacn 3,088 4,126 4,186 
Rolls, dozen 1,408 1,752 1,864 
ROT REE TOOTS ono asc civece 1,270 1,585 1,605 
UN, HRT oo 5,754 10,379 10,778 
Potatoes, pars... 63 101 110 


Meats and fish, pounds........ 4,965 9,628 10,396 
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A QUESTION OF PRINCIPLE 


HAT can the physician who 

wishes to uphold his per- 
sonal and professional dignity 
recommend as a dentifrice, with- 
out thus becoming a party to the 
promotion of one for which un- 
warranted claims are made? 


Colgate’s Ribbon Dental 
Cream, for which no ex- 
aggerative claims are made. 


€ 


FOR HOSPITALS: 


SPECIAL SUPPLIES 


Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans. 

Colgate’s Unscented TALC in 25 Ib. cans. 

Charmis COLD CREAM in 5 lb. quantities. 

Arctic Chipped Soap—Octagon Laundry Soap and 
other Laundry Soap Products in quantities. 


Write for Interesting Terms 


Because of freight rates, laundry prod- 
ucts, including Octagon and Arctic Chip 
soap, cannot be quoted for shipment 
west of the Mississippi. 


COLGATE & CO. 
Dept. 86 
199 Fulton Street New York 
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The resultant marked increase in the health of 
our forces was quickly noticeable, and it is a sup- 
porting factor to my contention that there should 
be closer co-operation between the luncheon and 
the medical department executives. 

The average industrialist realizes the value of 
right feeding to his employes, but do we realize the 
prime importance of our lunch rooms as educational 
measures and our opportunities for physically 
upbuilding our forces? The opportunities that I 
refer to are: 

Absences of disability and their relation to the 
diet. 

Opportunities for the matrons of the employes’ 
quarters to furnish specific data as to insufficient 
dietary of individuals. 

Opportunity for social secretaries or visitors to 
employes on disability, who call at the homes and 
come in contact with their mothers. 

The records on file in the medical department 
and the office of the company physician, which show 
the physical condition of individuals and the neces- 
sity for a special diet. 

Lectures to employes and their mothers on the 
proper dietary for those specific employes, and how 
they can pick up such a diet. 

The issue of a pamphlet by the industrialist on 
food values and right living that could be placed in 
the hands of employes’ mothers. 

I appreciate the fact that if correct food habits 
were merely a matter of getting information into 
the hands of the employe, our problem would be a 
simple one, but that certainly helps, and if we can 
go further and by correlation of all the information 
that is available to us in the medical, welfare and 
the luncheon department, and then by co-operation 
between these departments getting it to properly 
function, would it not be worth while? 


Illinois Compensable Accidents 


The Industrial Commission of Illinois reported 49,988 
compensable accidents during 1920, compared with 38,289 
for 1919, and 597 fatal accidents in 1920, compared with 
535 in 1919. Compensation paid amounted to $5,143,300, 
with $3,415,498 due in deferred payments, compared with 
$3,683,918 compensation paid in 1919, with deferred pay- 
ments amounting to $2,556,631. 











Cutler-Hammer Hospital 


Health Service of Milwaukee Plant Proves 
Its Value During Five Years of Operation 

It seems but a day or two ago when an accident 
in the factory was taken care of by the foreman, 
armed with iodine, handkerchiefs and good inten- 
tions. 

The foreman, due to his lack of knowledge and 
skill in surgical and medical matters, probably did 
at least as much harm as good, in spite of his good 
intentions, and this fact was finally brought to light 
at the meetings of factory executives of many 
industries. 

About five years ago the defects of the old med- 
ical system caused the factory executives of the 
Cutler-Hammer Manufacturing Company, main 
office and works at Milwaukee, to throw the old 
plan to the winds and install an up-to-date medical 
department or shop hospital. 

The initial expense of this installation was quite 
large and many doubts as to its value were ex- 
pressed. Five years of operation, however, have 
shown the investment to have been a good one. 
Compensation costs have been materially lowered 
and the employe good will cannot be appreciated in 
monetary values. 

The medical department at the Cutler-Hammer 
Manufacturing Company is under the direction of 
the welfare manager and safety engineer. Its per- 
sonnel consists of a doctor, registered nurse and 
orderly. The department is furnished with an auto- 
mobile, enabling the nurse to visit employes’ fami- 
lies where sickness is reported. 

Under an arrangement with a Milwaukee dental 
clinic, arrangements have been made for a dentist 
to visit the plant each day for an hour. Free dental 
inspections and treatments are thus provided for 
the employes. 

The following are the reports of accidents and 
of the medical department for 1920: 

1920 Report oF ACCIDENTS 
Average number of employes. ......ccccco- 2,028 


Total hours worked by all employes... 4,926,670 
Number of accidents causing lost time be- 

yond the day or night shift during which 

the injury was received 51 























GLIMPSES OF THE CUTLER-HAMMER HOSPITAL 














HOSPITAL 





MANAGEMENT 











Bridgeburg, Ont. 
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AMERI! 





This special 
size Jell-O 
in any fla- 
vor makes 
up a gallon 
of plain 
jelly. 


MIXTURE 





Americas Most Famous Dessert” 
6 Bice. institutional size package of Jell-O 


will make enough delicious Bavarian 
Cream to serve 75 to 80 people at a very 
nominal cost. Its appearance and delicacy 
will satisfy the most discriminating taste. 
Send for special recipe folder. 











Gallon Package 














The Genesee Pure Food Company 
Le Roy, N. Y. 


It may be 
made up in 
a great vari- 
ety of forms 
for dessert 
or salad. 
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Number of days lost due to accidents............ 1,728 
Frequency rate—number of accidents per 
1,000,000 hours worked 10.4 
Severity rate—number of days lost per 
1,000 hours worked is 351 





Report OF MeEpicAL DEPARTMENT 




















Patients cared for at factory hospital............ 13,557 
Patients cared for at Mount Sinai Hospital a 
First dressings 3,718 
Subsequent dressings Pace 6,425 
Medical cases 2,653 
Eye cases oy 405 
Eye accidents 280 
Home calls made by nurse 3,568 


Ambulance on Rails 


An automobile equipped with flanged wheels is 
operated on the rails of the Hetch Hetchy Rail- 
road in the engineering operations at San Francisco 
and fitted up as an ambulance with a removable 
stretcher which is carried under the top. The 
automobile consists of a motor truck chassis from 
which the wheels have been removed. The rear 
wheels are replaced by wheels with steel flanged 
tires, and the front wheels and axle replaced by a 
pony truck consisting of four steel flanged wheels. 
The pony trucks permit the busses to make the turns. 
Each wheel of the pony truck is mounted on two 
ball bearings and a bolster is suspended in such a 
manner as to relieve the greater part of the side 
thrust in negotiating curves of short radius at high 
speed. 

In order to operate the equipment with absolute 
safety, three separate and distinct sets of brakes 
are provided—the service brake operated by a pedal 
contracting on each rear wheel, the emergency 
brakes operated by hand lever and expanding on 
drums on the rear wheels, and the four brake shoes 
operating one on each wheel of the pony truck. 

The ambulance is equipped with special ap- 
paratus for turning it around within its own length, 
making a turntable unnecessary. This device con- 
sists of a fifth wheel, mounted under the center of 
the truck, to which two pieces of heavy angle iron 
are attached. The car, when lifted from its wheels 
by jacks placed beneath these bars, can be swung 
about until it faces in the opposite direction. Sand 
to aid in quick stopping and to give traction is car- 
ried in a cylinder at one side and is forced out on 
rail in front of the rear wheels by compressed air. 

The number of cases treated at the Groveland 
hospital during the fiscal year ending June 30, 1920, 
was: hospital cases, 196; non-hospital cases, 1,615. 

Of the hospital cases, 158 were from the city 
operation, 11 from the Utah construction work, and 
27 were outside pay patients. Treatment of these 
cases included ten major operations. The hospital 
cases average ten days each in the hospital. 

The men working on the Hetch Hetchy project 
are charged a fee of $1 per month, which entitles 
them to free medical attention in case of sickness. 
The city carries compensation insurance with the 
state for all employes on the project, and all acci- 
dent cases are treated at the hospital, for which 
service the accident insurance fund allows a rebate 
of 15 per cent of the premium paid. 

All men coming to work. either for the citv or 


‘the contractors, are required to pass a physical ex- 


amination. 


Liable for Examination 


By Eric G. Underwood, Director, Thomas de la Rue 
& Co., London. 


We have in our factories a suite of rooms for 
dealing with minor injuries and sickness. These 
consist of a surgery, a dental clinic, a rest-room, a 
nurses’ room and a waiting room. The surgery and 
dental clinic are fully equipped with apparatus, etc. 
The rest-room has beds and screens so that the 
employe can be alone and quiet. In addition to this, 
each department of the factory has a member of the 
voluntary ambulance brigade ready at hand as a 
regular employe in the department for treating acci- 
dents, illness, etc., and there is in each room a sup- 
ply of first-aid material. 

All employes of the company accept employment 
on the understanding that they are liable to med- 
ical examination. We have not, so far, made actual 
medical examination in every case at the time of the 
person’s joining the company’s service, though our 
medical adviser, of course, satisfies himself that they 
are not suffering from any serious illness or disease 
likely to affect the community. The reason for not 
insisting upon the medical examination is the un- 
certain state of the labor market at the present time, 
and the fact that, owing to the changing condi- 
tions of industry, a certain proportion of the em- 
ployes, e. g., girls in the factory, come and go, and 
only stay perhaps two or three months. This is a 
temporary feature. 

In the ordinary way, a very large proportion of 
our people have long service—over 250 out of 2,200 
at Bunhill Row having been here for periods ex- 
ceeding 25 years, and 15 or 16 having been here 
over 50 years. A firm must take its fair proportion 
of people of indifferent physique, though in the in- 
terests of all it is not possible to take in, of course, 
people suffering from diseases which will affect the 
general well-being. Subject to these conditions, we 
find no difficulty either with the trades unions or 
with individuals. Employes are classified :— 

(a) According to their physical fitness, 

(b) Mental fitness, 

(c) Character, 
and they have in each of these classes three fur- 
ther sub-divisions, according to the nature of the 
duties they have to perform. 

First-aid treatment is given in the actual works 
department itself. Every injury, even of slight cuts, 
etc., is reported to the medical department, though 
the individual may not at the time attend at the 
surgery for treatment, but a slight cut may even- 
tually prove septic, and in that case, the surgeon 
would like to have a record from the beginning, 
which, in the case of necessity, he has, by referring 
to the original report. 

Other companies are taking up specialist treat- 
ment on our model. (This was referred to in July 
HosritaL MANAGEMENT.) Two notable instances 
are Cadbury Bros., and The Harmsworth Press, 
who have done so within the last two or three 
months, after seeking our opinion and advice. 

We have not yet been able to start our own nurs- 
ing home. It would not be possible for one firm, 
however large, to maintain a separate nursing 
home ; but we have arrangements by which patients 
can be received at reduced fees in existing nursing 
homes. 
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Sherman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 
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under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium. 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore, COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 


Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 49. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 


Sherman’s 10 mil. Container 


This package has many superior fea- 
tures which assure asepsis, prevent leak- 
age and facilitate the removal of contents. 
is constructed on the well known 
Sherman principle. 


The vial is amply strong which pre- 
vents breakage so frequent with shell 
vials. 

We are exclusive and pioneer produc- 
ers of Bacterial Vaccines. 
the aseptic bulk package. 
elucidation, experimentation and clinical 
demonstration. 


Originators of 
Pioneer in 


Twenty Preparations. 


Beyond the experimental stage. 





BACTERIOLOGICAL LABORATORIES OF 
G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 








“DAILY USERS OF VACCINES USE SHERMAN’S” 





























i 64 


‘ HOSPITAL 

















Hospital Garments 


For Men and Women 






‘ DRESS 1760 
White Twill Indian 
Head and Cambric 
$66 doz. $6.00 each 


White Muslin and 
Colored Chambray 


$45 doz. $4.50 each 


\ 





1951 Dress 1760 Dress 
DRESS 1951 DRESS 1700 
Thi i White Twill, 
dine Head, Indian Head, 
Cambric, Cambric, : 
$66 doz. $6each $45 doz. $4.50eac 
White Muslin White Muslin 
and Colored and Colored 
Chambray Chambray 
$57 doz. $5 each $42doz. $4 each 





1700 Dress 


GOWNS, 


Doctors’ 





Long or Short 
y Sleeves, 
1147, 
Indian Head or 


Xu | 
Twill, [ 
$14.50 doz. 


\ 
$17.50 doz y 
All Sizes 


Muslin 
938 Gown 





1147 Gown 
Nurses’ Gowns 


938—Indian Head 
or Twill......$24.00 doz. 


Muslin or Colored 
Gingham....$21.00 doz. 


Patients’ Gowns 
Indian Head or 

Twill cc $13.00 doz. 
Muslin .......... 12.00 doz. 
Length 36, open double 

yoke in front, tapes 

in back. | 


SHEETING APRONS 


Gathered .............. $15.00 doz., $1.75 each 
Large Gored.......... $17.50 doz., $2.00 each 


Specialists in every department to take care of the 
form, fit, finish and fashion of all our outfits. 
Every attention is given to detail. The utmost in 
value is assured each purchaser. We have a made- 
to order department, too. Prompt service. 


Send for complete catalogues “A-I” and samples. 


Nurses’ Outfitting Ass’n, Inc. 
425 Fifth Ave. (38th St.) 
New York 


PRICES SUBJECT TO CHANGE 
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Plant Hospital Faults 


Lack of System in Handling Cases and 
Poorly Planned Quarters Costs Much Time 


Before establishing an employes’ health service, 
the Champion Coated Paper Company of Hamil- 
ton, O., had its medical director, Dr. Louis H. 
Frechtling, make an inspection of a number of in- 
dustrial hospital departments with a view of avoid- 
ing common errors and of adopting ideas that 
would make such a department more efficient. The 
company employs about 1,700 men and women. 


General faults were noted as a result of this in- 
spection, first the seeming absence of a systematic 
method of handling sickness, with resulting con- 
stant delay, the failure to play a proper layout of 
quarters and equipment, and the lack of co-opera- 
tion between the welfare department, or industrial 
relations department and the health department. 

The lessons gained from the visits to the other 
plant hospitals were applied in the establishment 
of the company’s department. At first only essen- 
tial equipment was installed, the idea being to 
develop logically and gradually. The hospital, 
however, contained equipment for the care and 
treatment of the ordinary run of accidents and 
emergencies of the plant. 

The hospital is only a part of the health service, 
as the matter of examining and selecting employes 
also was given over to this department, as it was 
felt that in justice to the other employes and to 
the company each prospective applicant for work 
should be found physically capable of doing his 
tasks and not be a source of danger to himself or 
to his fellow employes because of some unknown 
condition. 

The present practice is that each applicant for 
work is sent to the health department for examina- 
tion. The applicants are divided into four classifica- 
tions: Class X, those without any physical defect; 
Class XX, those having some minor imperfections ; 
Class XXX, those having graver ailments, that are, 
however, curable, and Class XXXX, those having 
some disease or other impediment that makes them 
unfit for employment. 

The new system of examination was not in- 
augurated until about August 1, 1919. During the 
year, ending August 1, 1920, there were 2,623 
physical examinations made of applicants for posi- 








tions. The result of these were: 
& EN i. Gate ‘ 397 
Rene Sew oh 1,151 
Sd aSS Ame se se 487 
Class 2 XXX 88 





Some old employes objected to the plan of medi- 
cal treatment and examination, feeling it was in 
the nature of interference with their personal 


rights. However, it was explained that this was 
only a safeguard. The subject was explained in 
this way: Four logical reasons were advanced, 


first that the employe owed it to himself to be in 
a fit condition physically to do his work properly. 
Next that he owed it to the company employing 
him, that he could do his work to the best of his 
ability. Third, that he owed it to his fellow em- 





























An Infants’ Ward with its sanitary 
Gold-Seal Linoleum Floor 


How St. Luke’s Hospital 
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St. Luke’s Hospital, St. Paul, Minn. 


Met the Floor Problem— 


HEIR old wood floors were wearing 

out! What was St. Luke’s to do? 
Rip up the old and lay new wood floors 
at terrific expense? 


They found a better way—quicker, more 
practical, and much less expensive—they 
covered the old floors with Gold-Seal 
Battleship Linoleum. 


These new floors at St. Luke’s are silent 
and comfortable underfoot—sanitary— 
waterproof—easy to clean—attractive in 
color—oak-like in durability. 

Briefly, here, as in hundreds of similar 
institutions, Gold-Seal Battleship Lino- 
leum has proved itself the ideal flooring 
for hospitals. 


In older institutions, at a comparatively 
low cost and with little inconvenience, old 
floor surfaces may be turned into new, 
durable, attractive and sanitary floors. 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 


Made According to U.S.Navy Standard 


And, as a finished flooring for new build- 
ings, Gold-Seal Battleship Linoleum com- 
bines all the desirable features of a 
hospital floor—at a moderate price. 


Free Specifications for Laying 


The Gold-Seal Specifications for Laying 
Linoleum and Cork Carpet embody the 
experience of leading architects and lino- 
leum experts. 

Best results are insured when these Specifi- 
cations are followed. Copies gladly furnished 
upon request. 

Our Service Department will give you the 
names of concerns who will lay your Lino- 
leum in accordance with the Gold- Seal 
Specifications. 





CoNGOLEUM CoMPANY 


INCORPORATED 


Philadelphia New York Chicago Boston 
San Francisco Pittsburgh Minneapolis Dallas 
Kansas City Atlanta Montreal 


CAUTION 


“ Commercial’’ Battle- 
ship Linoleum is not 
made according to U.S. 
Navy Standard. 

This Gold Seal is your 
guide in getting Battle- 
ship Linoleum that comes 
up tothe U.S. Navy 
Standard, 





















Paper Napkins 
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“To Be Certain— 


Barn [t All”’ 


No. 5 COVERED SPUTUM CUP 


An all paper “Burnitol” Cup 


Enameled sputum cups have to be 
cleaned. It’s unpleasant and —labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


convenience 
for the easy 
withdrawal of 
the fillers. 


This COV- 
ERED HOLD- 
ER model 
made in pol- 
ished nickel 
or lacquer 
finish. 


OTHER BURNITOL PRODUCTS 


Paper Cuspidors Green Soap 
Paper Drinking Cups Surgical Soap 
Paper Bags Soap Chips 
Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs Scouring Powder 
Sweeping Compound 


r Towels FUMIGATORS 


Toilet P: r Toilet Cleansers 
Deodorants 
Disinfectants 


Burnitol Manufacturing Co. 


Insecticides 


Main Office and Factory: 


Everett Station, Boston, Mass. 


Chicago Office: San Francisco Office: 


1165 Sedgwick St. 635 Howard St. 





BURNITHOL—20 


ployes that he would not become a menace to them, 
and lastly, that he owed it to the community to 
be fit physically. 

Gradually this viewpoint was seen, and some of 
those who at first were opposed to the plan became 
ardent advocates, even seeking the physician’s ad- 
vice for assistance with regard to their families’ 
welfare. Lectures now are given and advisory talks 
made that help the employe to make and keep him- 
self fit. 

Here is how the employe health service worked 
out the first year: During the period noted above 
there were 2,011 accidents with 6,053 office dress- 
ings and 89 house dressings. There were 1,072 
medical cases, though the company did not begin 
treating medical cases until November, 1919. Dur- 
ing the same period there were 13,368 hours of lost 
time because of accidents. 

As the work is comparatively new, there is only 
ore month’s record to compare with the same 
month the year preceding. The report is as follows: 

Aug., 1919 Aug., 1920. 








Office Aressim gs neces: eae 464 
House dressings .._._._..._ —.. 16 
New cases 186 148 
Cases dismissed 217 190 
Medical-cases .................- .. 3 116 
Hours lost 1,151 806 





A trained nurse is employed to assist in the 
work, and to talk to and advise with the women 
employes. 


Public Must Be Educated 


Mrs. Sarah D. Kendall, superintendent Athol Memorial 
Hospital, Athol, Mass., recently wrote to HospiraL MAn- 
AGEMENT relative to a recent article in “What is wrong with 
your hospital ?” 

“What is wrong with our hospital is lack of public sen- 
timent. We had a tag day May 9-12 inclusive. The nurses 
assisted in selling tickets for a dance to be held May 10. 
for the hospital, and only $500 was raised. Why so small 
a sum? Because the public would rather give to a ball 
game, or horse race or any amusement than to the saving 
of human life. At one community ball game in a park 
near the hospital $85 was raised by passing the hat. 

“For three years we have talked a larger, better equipped 
hospital where we can have a training school and facili- 
ties that are needed in this town of more than 10,000 in- 
habitants. We have found the location we need, but the 
price asked is enormous. We have many friends among 
ex-patients, and the business men say it would be a cala- 
mity to close the hospital. 

“In three years we have had two tag days, and one 
supper. The community surely has not been overworked 
by the hospital. We have borrowed to the amount of 
$4,000 on which we are paying interest, just to give care 
to an unappreciative public. We have a fifteen-bed hospital 
(it should be fifty) employing four graduate nurses which 
the patients demand, but many prefer going to a larger 
hospital where they are cared for by pupil nurses, al- 
though our name stands for good care and the best food. 
Why? Because ‘city surgeon’ sounds better. The public 
loves to be fooled and is willing to pay for that. Surely 
the public needs to be educated, but how?” 


New Display Room Opened 

The Colson Company, of Elyria, O., a leading manufac- 
turer of casters and wheels for various purposes, and well 
known in the hospital field, has opened a large display room 
and warehouse in Chicago, at Randolph and Franklin streets, 
from which shipments will be made to all points near or west 
oi Chicago, and from which salesmen covering this terri- 
tory will also travel. The display room is especially attrac- 
tive, revealing the remarkable variety of the line built on 
Colson wheels and casters, and including such items for the 
hospital as wheel chairs, wheel stretchers, dressing carts, 
ward service carts, dining-room carts, handy trucks, etc. The 
branch is in charge of N. Grund. 
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The distinctive packaging of a distinctive brand 
of Absorbent Gauze 


Supremé Quality 

Full width, weight and measure 
Remarkable tensile strength 

and of greatest distinction— 


Superior Maximum Absorbency 


Lewis Manufacturing Co. 
Walpole, Mass. 











Sargent’s Electric Drying Oven 
With Constant Temperature 
Control 


Made to fill the need of the chemists for a dependable 
piece of apparatus at a reasonable price. This Oven was 
the pioneer in this class of apparatus, and still maintains 
its position as the lowest priced satisfactory constant tem- 
perature drying oven. It will produce any desired tem- 
perature between room temperature and 200°C. 





Patented 
A workman-like piece devoid of the cost of ornamentation. 
Constancy of temperature 1°C. Size of chamber 10x10x12 inches. 
Made for 110 volt or 220 volt currents, operates on alternating or direct current. 
Furnished complete with thermometer, cord and plug for attaching to lamp socket. 


PRICE $35.00 


Descriptive Circular on Application 


E. H. SARGENT & COMPANY 


Importers, Makers and Dealers in Chemicals and Chemical Apparatus, 
of High Grade Only. 


155-165 E. Superior St. Chicago, III. 
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Training School Books 
for This Fall 


Ask for a complete descriptive circular of the 


Putnam Nursing Books. Sample copies will be 
cheerfully submitted to Principals of Training 
Schools for examination with reference to class 
use. 


Higgins’ Psychology of Nursing 

The first text book for nurses ever written on the 
subject. 333 pages. Price $2.50. 

Maxwell and Pope’s Practical Nursing 
The well-known and standard book on Nursing 
Methods. 873 pages. Price $2.75. 

Pope’s Manual of Nursing Procedure 

A shorter course in Nursing Methods. 596 pages. 
Price $2.40. 

Pope’s Text Book of Anatomy and 
Physiology for Nurses 

The standard work on the subject. 600 pages. 
Price $2.50. 

Pope’s Quiz Book for Nurses 

Contains State Board Questions and Answers. 485 
pages. Price $2.50. 

Dock and Nutting’s History 

of Nursing 

In four volumes. Illustrated volumes 1 and 2, price 
$7.50. Volumes 3 and 4, price $7.50. 

Dock and Stewart’s Short History 

of Nursing 

A condensation for class use of the longer work 
described above. One volume 400 pages. Price $3.50. 
Dock’s Materia Medica for Nurses 


The best known and most widely used Materia Medica. 
New Seventh Edition now ready. Price $2.25. 


Pope’s Physics and Chemistry 
for Nurses 


Contains exactly the material the nurse needs. 450 
pages. Price $2.50. 


Pope and Carpenter’s Essential of 
Dietetics in Health and Disease 

Facilitates the teaching of dietetics in schools of nurs- 
ing. 375 pages. Price $1.75. 

Pope’s Dietary Computer 

Enables the nurse to estimate accurately the values of 
foods for the sick. 180 pages. Price $1.25. 

Pope’s Medical Dictionary 

for Nurses 


Has all the words the nurse needs to know. 300 pages. 
Cloth, price $1.50. Flexible Leather, Thumb Index, 
price $3.00. 


G. P. Putnam’s Sons 
Publishers 


Educational Department 
2 W. 45th Street New York 








MANAGEMENT 


Visitors and the Hospitals 


Regulations Regarding Admission of Patients’ Rela- 
tives and Friends Can Never Be Made Absolute 


By H. B. Rogers, M.D., Royal Jubilee Hospital, 
Victoria, B.C. 

[Epiror’s Note: The following is from a paper read 
before the 1920 convention of the British Columbia Hospital 
association. ] 

I will endeavor to deal with this question from the 
three points of view, (1) the hospital’s, (2) the visit- 
ors, (3) the patient’s. 

From the hospital’s point of view the ideal solution 
would seem to be “No Visitors.” 

Visitors in the wards interfere with the carrying on 
of the ward work, being space-occupying where space 
is at a premium, time-wasting where time is precious, 
and germ and dirt carrying where both are taboo. 

It is undoubtedly very retarding to a busy nurse to 
have to steer an intricate course between the chairs 
of visitors to administer a dose or a needed attention 
to a patient, and it consumes more time than one— 
even, perhaps, the nurse herself—would think to give 


‘proper attention to the ordinary social amenities in a 


visitor-filled ward. 

A pleasantly disposed visitor, besides the stereo- 
types “How-do-you-do?” to each nurse who comes 
within range of her remarks, will usually find a pleni- 
tude of small talk with which to demonstrate her 
geniality, and her sympathy with and anxiety for the 
patients, the nurses, the hospital and the world in 
general; and the nurse, rich perhaps in politeness and 
geniality, but poor in tact, must respond in kind, and 
often work overtime to make up the many minutes 
sacrificed on the altar of politeness. 

The complaining visitor, though unpleasant, is not 
so hampering, for the nurse is not allowed to be a 
repository for complaints, and gets rid of the com- 
plainant by referring her to the proper authority. 

The interfering visitor and the inquisitive one, who 
goes from bed to bed catechizing the occupants and 
criticizing treatment and conditions, and consciously 
or unconsciously sowing discontent and dissatisfaction, 
are offenders for whom we have no effective bludgeon 
other than the “No Visitor” rule. To this class also 
belongs the kind-hearted, well-meaning, soft-brained 
individual who surreptitiously distributes “goodies” to 
all, carrying on her poisonous operations mostly in 
the children’s ward. Balk her to the utmost, but don’t 
think to get rid of her as long as visiting is allowed. 
Gross bundles of fruit and what-not can be garnered 
at the ward door by a viligant nurse, but skirts and 
cloaks, like charity, can cover a multitude of sins. 

It is in the children’s ward, too, that the infection 
carrier causes the greatest havoc. This agent for evil 
is not always an unconscious one, though perhaps in 
the majority of cases she is, and she is perhaps a more 
difficult one to deal with than the other, since her 
germs hide in even more inaccessible places than does 
the poisonous lolly-pop. 

The best behaved and most satisfactory children’s 
ward I have had to do with was one where no lay 
visitors whatever were admitted. An observation post 
outside the ward was provided, and from this the 
anxious mothers and friends could view the little ones 
without being seen by them, and infection from with- 
out was reduced to the minimum, lolly-pop poisoning 
was unknown, and homesickness distressed the little 
patients for only an hour or two after admission, 
instead of an hour or two after each visit. The 
mothers most naturally considered the rule inhuman, 





HOSPITAL MANAGEMENT 


The Water Cooling 


and Refrigeration System 


which would serve your purpose best is the 
BAKER SPECIAL HOSPITAL REFRIGERATING 
PLANT. 

This modern scientific 
equipment would give you 
perfect sanitary conditions. 
The Baker System reduces 
the humidity in the air; 
and creates extra dry tem- 
peratures which you can 
keep regulated with abso- 
lute precision. 

The Baker Ice Machine 
has a_ high __ reputation 
everywhere for thorough 
dependability, low expense, 
and exceptionally long life. 
This high grade refriger- 
ating system would reduce; 
your spoilage losses; and 
would be invaluable for the 
proper preservation of 
drugs and serums. 

WRITE AT ONCE FOR 
FREE BULLETIN, long list 
of installations, and prices. 
Our Engineering Dep't will 
furnish you with complete 
information. 


Baker Ice Machine Co. Inc. 


Factory, and Home Offices, 


Omaha, Nebraska 























Restore Breathing With 
Scientific Exactitude 


Nothing is left to chance or ex- 
posed to the excitement accompany- 
ing quick work in the 


Lyon Breathing Machine 


The dial shows the exact 
amount of air to be applied, 
and the operator need only 
keep the plusations going reg- 
ularly. 

This exactness, with the 
really sanitary features, the 
simplicity of the mechanism 

and the superior 
finish, make this 
machine most de- 
sirable for hos- 
pital use. 


Let us tell you 
about its superior- 
ity. 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 




















AN ELECTRIC RANGE 


HIS range is built of very heavy black steel 
strongly reinforced with angle iron frames, 
the oven being of Armco iron, which is rust 

proof. All surfaces of the oven are insulated 
against heat loss with 2” of the best heat insulating 
heat material obtainable. The oven door is of the 
drop pattern whose weight is accurately counter- 
balanced by a strong spring hinge. The door is 
capable of supporting a weight of 200 pounds on 
its outer edge when open. The oven is heated by 
2 three K. W. sheathed wire elements, each con- 
trolled by a three heat snap-switch. The range top 
has an active cooking surface of 24x36”, which 
consists of four 9x24” cast-in type electric hot 
plates, each separately controlled by a three heat 
snap switch. All circuits on this range are sep- 
arately fused, assuring continuous” Operation of all 
other elements, should the fuse blow on one circuit. 
The switches and fuses are placed adjacent to the 
front of the oven so as to be easily accessible. They 
are furnished with a _ ventilating system which 
assures absolutely cool operation. ' The range top is 
supported on special arches which are constructed 
of “T” bars and steel angles. This construction is 
capable of supporting 1500 Ibs. dead weight, when 
the range top has attained maximum heat. This 
heating device consumes a maximum of 22 
K. W. but may be operated on half of this amount 
in continuous service. 


Duparquet, Huot & Moneuse Co. of Ill. 
Manufacturers of Kitchen Apparatus for Electricity, 
Steam, Gas or Coal 


312-316 West Ontario Street, Chicago, IIl. 


108-14 W. 22nd Street 88-90 North Street 
New York Boston, Mass. 
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Hobart 
Electric 
Mixers 


MIX—Bread, Roll, Cake, Pie and all Pastry 
Dough. Very successful in Mixing and 
Beating Mayonnaise and other Dressings. 

MIX—Cheese, Mince Meat, All Kinds of Pie 
Fillers, ete. 

MASH—Potatoes. 

BEAT—Eggs, Batters for Griddle Cakes and 
Waffles, Custards—anything to be beaten. 

WHIP—Cream, Icing, Marshmallow, Meringue, 
etc. 

CHOP—Meat, Fruit, Nuts, Raisins, Dates, etc. 

GRIND—Coffee, Spices, Cereals (Whole Wheat, 
etc). 

SLICE—Potatoes, all Vegetables, Fruit, etc. 

STRAIN-—-Soups, Purees, etc. 

CRUMB—Dry Bread, Crackers, Cakes, etc. 

SIEVE—Fruit Sauces, Pumpkin, Cottage Cheese, 
etc. 


Hobart Mixers will do many more things for 
you. We have simply mentioned these to give 
you an idea of the work this wonderful ma- 
chine will do. 


See Our Display at Booth 32, American 
Dietetic Association, Chicago, Oct. 24-26 


The Hobart Mfg. Co. 


Troy, Ohio 








but I am satisfied it was, on the whole, a kind one. 

However, the stand of “No Visitors” is in general 
neither practicable nor desirable, except in times of 
epidemic, when I think it should be -put in force 
rigidly. The visitor is a necessary and not unmixed 
evil, and the most we can do is to minimize the annoy- 
ance as much as possible. 

With this object the hospital endeavors to so 
arrange its program that at certain hours of the day 
and evening the minimum amount of work is in 
progress in the wards, and visitors are at these times 
correspondingly innocuous. 

A visiting-hour rule, however, can never be made 
absolute. There are occasions when admittance must 
be allowed the visitor even during the busiest time— 
for example, when a patient is in extremis or when 
urgent domestic or business affairs demand immediate 
attention. But these visitors are the least trouble- 
some, for the first are too given over to the dreadful- 
ness of their vigil, and the latter to the consideration 
of the urgent affair to prey much on the nurse’s mind. 

From the visitor’s point of view, no doubt, all 
restrictions seem irksome and unreasonable. The over- 
anxious relative or friend is inclined to think that 
only good to the patient can result from frequent and 
long visits at the bedside, and is apt to accuse the 
hospital of giving consideration to its own convenience 
rather than to the patient’s requirements and desires 
in the matter of company. They are also frequently 
unreasonable in maintaining that their own conven- 
ience rather than the hospital should be consulted in 
the arranging of visiting hours, and will often resort 
to untruths and subterfuge to obtain admission at 
irregular times. 

The frequently met desire of a parent, wife or 
husband to be present during the anesthetizing of a 
patient, or even during the operation, should be firmly 
combated. There are rare instances, perhaps, when 
a friendly presence in the anesthetizing room tends to 
make things easier for all parties concerned, but I 
doubt if it is ever wise to admit any lay visitor into 
the operating room during an operation. 

From the patient’s point of view the question is 
simple. He wants what he wants when he wants it. 
Many, of course, are amenable to reason and will see 
the necessity for restrictions. Many are not and will 
resent all disregard of their wishes. One ¢annot for- 
mulate any rule to govern the visiting of the.seriously 
ill. The personal equation is a very large factor here 
and must be kept in view always. One such patient 
will be greatly benefited by a visit from a wife, hus- 
band, parent or other relative. Another will be affected 
in an entirely different way, and only because of dispo- 
sitional characteristics. It is a difficult point to decide 
at times, but the onus lies rather on the attending 
doctor than on the hospital. 

A good rule for operative cases is: No visitors 
whatever until recovery from anesthetic is fairly 
complete. After major operations, if all is going satis- 
factorily, the nearest relatives only, and these one at 
a time, for the first seventy-two hours, after which 
give a reasonable regard to,the patient’s wishes. 

If things are going badly:%%o cannily with the visits. 
Most patients in desperate straits, if conscious, will 
derive some comfort and encouragement from the 
presence of a self-controlled4§ved-«one. Others per- 


tion, but it requires courage to insist upon this, when 
one realizes the possible unpleasantnesses in the event 


of disaster. 


haps would have a better chafiéeAinder absolute isola- 
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A STAND-BY 
IN LEADING 
HOSPITAL MENUS 


Horlicks. 
(Catia 6 


The Original 


Successfully meets the dietetic require- 
ments of both medical and surgical 
cases of all ages. 


Its convenience is of real service in 
the diet kitchen and to the busy nurse. 
Particularly useful in Tuberculosis, 
Typhoid, Diphtheria, Influenza-Pneu- 
monia and other prevalent diseases. 


Patients welcome the familiar quality 
exclusive of “‘Horlick’s the Original.” 


Avoid Imitations 
Samples Prepaid 


HORLICK’S, Racine, Wis. 








The authorized govern- 
ment uniform during the 
war. Of superior qual- 
ity Dixie Cloth ; women’s 
and misses’ sizes. 


Price .... $5.00 
Other styles 
$3.50 up 


Beautifully Made 


Uniforms 


D ix - MAKE Uniforms 
‘i made thousands of 





warm friends among nurses 3 

who are constantly recommending them to others. Because 
the material is sturdy, because the finish and workmanship 
are exceptional, because every detail is just so, every uni- 
form is worthy of the DIX-MAKE label which is stitched 
inside the neck or lapel of every garment. 

Sold at leading department stores everywhere. 
catalog No. 20 and list of dealers. 


HENRY A. DIX & SONS COMPANY 
Dix Building New York 


Ask to see our new white IRISH POPLIN Uniform 
No. 667 


Write for 


a world - respected 


: 99 
C carry 
name and carry it worthily. 


The tributes paid to both, 


terilizer. isinfectors 
S <i s &D af ie at home and abroad, befit- 


tingly emphasize the respect and esteem 
in which both are held—serving people 
differently, ‘tis true, but 

serving none the less. 


If you've need for 
Sterilizers or Disinfec- 
tors, it will pay you 
to fully investigate the 
AMERICAN. Bulle- 
tins and engineering 
data free upon request. 


AMERICAN STERILIZER CO. 


Erie, Pa. 
New York Office 
Fifth Avenue Building, 200 Fifth Avenue 
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‘““Obtainable 


Kny-Scheerer Corporation’ 


In reading an article introducing some 
new instrument or apparatus or discuss- 
ing a new method of procedure do you 
notice that almost invariably the foot 
note reads “Obtainable The Kny- 
Scheerer Corporation?” 


Everything Surgical 





S-6760 Dressing Steriliser 
with S-6780 Drum Cradle 


Aseptible Hospital Furniture 
Electro-Medical Apparatus 
Sterilizing Apparatus 
Surgical Instruments 
Etc. 


The new addition of the Mt. Sinai Hospital is 
equipped throughout with Kny-Scheerer 
Sterilizers and the contract for the sterilizing 
equipment of the new Fifth Avenue Hospital 
has been awarded to us. Two of the many 
proofs of the high quality of Kny-Scheerer 
Products. 


Be Particular—Specify Kny-Scheerer 


You are then assured of receiving exactly what 
you wish in its most efficient and durable form. 


Write for catalog on the line or 
lines in which you are interested 


The Kny-Scheerer Corporation of 
America 
56-58 W. 23rd St., 


New York City 


9 




















No set of rules can be drafted that will suit all 
communities and all types of patients and practi- 
tioners. In fixing visiting rules, one eye should be 
kept on the hospital’s convenience and one on the 
nature of the community being served, whether indus- 
trial, agricultural or otherwise. Individual idiosyn- 
crasies and case circumstances must always be con- 
sulted. In serious cases the attending doctor should 
be required to specify as definitely the quantity and 
quality of visits to be allowed as of drugs and diet to 
be given. 

The more regard that is paid to the inviolateness of 
the operating and anesthetic room, the less trouble 
will result. 


Honor Roll Additions 
(Continued from page 49) 


Mt. Sinai Hospital, Milwaukee. 
South View Municipal Hospital, Milwaukee. 
St. Mary’s Hospital, Milwaukee. 
Trinity Hospital, Milwaukee. 
INDIANA 
St. Vincent’s Hospital, Indianapolis. 
MINNESOTA 
Bethesda Hospital, Crookston. 
Swedish Hospital, Minneapolis. 
OHIO 
Cincinnati General Hospital, Cincinnati. 
Deaconess Hospital, Cincinnati. 
Home and Hospital, Findlay. 
Western State Hospital, Athens. 
MICHIGAN 
Clark Hospital, Buchanan. 
TEXAS 
Baptist Sanitarium, Houston. 
City Hospital, Austin. 
Physicians and Surgeons Hospital, Austin. 
TENNESSEE 
General Hospital, Memphis. 
Methodist Hospital, Memphis. 
Gartly-Ramsay Hospital, Memphis. 
Presbyterian Home, Memphis. 
NortH DaKkotTa 
Evangelical Deaconess Hospital, Bismarck. 
CALIFORNIA 
Westlake Hospital, Los Angeles. 
Angelus Hospital, Los Angeles. 
Sante Fe Hospital, Los Angeles. 
MacDonald Sanitarium, Los Angeles. 
Public School Dispensary, Los Angeles. 
White Memorial Hospital, Los Angeles. 
Children’s Hospital, Los Angeles. 
French Hospital, Los Angeles. 
ILLINOIS 
West Frankfort Union Hospital, West Frankfort. 
St. Clara’s Hospital, Lincoln. 
Deaconess Hospital, Lincoln. 
Methodist Hospital, Peoria. 
MASSACHUSETTS 
U. S. Marine Hospital, Boston. 
U. S. P. H. S. Hospital, Norfolk. 
FLORIDA 
Orange General Hospital, Orlando. 
WASHINGTON 
St. John’s Hospital, Port Townsend. 
NEVADA 
Humboldt County Hospital, Winnemucca. 
KANSAS 
Wichita Hospital, Wichita. 
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eee CYPRESS 


Breathing Machine “THE WOOD ETERNAL” 


for INTERIOR TRIM is staunch and true. 


combines safety, simplicity and : 
“i atte! Stands the moisture, heat and steam of 


itation t k fect : de : 
ee ee eee Hospital Kitchens, has beautiful clear, 
machine for artificial respira- F p , 
eae clean grain and finishes perfectly, and is 
; the absolute standard for Cutting Tables. 


Always ready. Anyone can 
use it. Hundreds now in use 
with never a failure. 


THIS TRADE-MARK IS ITS IDENTIFICATION 





Every hospital in the country — a 
should have this machine. Its @untea Pra 


use will save lives. : : 
Let our “Hospital Helps Department” aid you 


Wri prone in getting the best service use for this re- 
a ea ee markable, age-defying wood. SPECIFY it on 
knowledge which you have and which you can 
confirm by writing us. 


Hirsch-Crawford Company WRITE FOR STANDARD RECIPE FOR 
BLACK STAIN. 


Sole Agents for the U. S. and Possessions 





200 Hartman Building, Columbus, Ohio SOUTHERN CYPRESS MFRS.’ ASSOCIATION 


1278 Poydras Building, New Orleans, La., or 
1278 Graham Bidg., Jacksenville, Fla. 





























You Have Been Looking For A Thermometer Rack Like 
This for Years— 


This “Stanley-Burt”’ 


Thermometer Rack 
supplies a long felt want. Each 
patent is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 





tary advantage. 


HERE YOU WILL FIND OUT HOW IT IS MADE Sent to Hospitals on Approval 


Ed a Ee ges «mag i . made of bo a4 quality St | by | C 
light wood, coated with white enamel. t is equipped with sixteen 

4-1. tubes for ams oar ee one be _ ee, and a. ree an ey up P y 0. 
or cotton wipes. t is easily carrie y means of a nickel plate 

handle and it rests on rubber tips which protect the bottom of the rack. 118 East 25th St. 

Size of rack:—9% inches long, 5% inches wide, 4 inches deep. Mate York 


Trays Supplied With or Without Thermometers 
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Dougherty’s 
The 


‘“‘Faultless’’ Line 


Complete 
Hospital Equipment 
and 
Supplies 


H. D. Dougherty & Co. 


Incor porated 


17th St. & Indiana Ave., Philadelphia 














Public Interest Aroused 


How National Hospital Day Brought University of 
Iowa Institutions to the Attention of Community. 


By L. W. Dean, M. D., Dean, University of Iowa 
Medical School, Iowa City 


The observance of Hospital Day in Iowa City 
was with an eye to securing additional interest in 
hospital work. To this end, the newspapers were 
approached, and very handsomely co-operated in 
giving publicity to the day, the work of the hos- 
pital, its needs and its opportunity. 

For four days before May 12, four different 
articles appeared in behalf of the day and the work, 
including an article from the editor of the Press- 
Citizen. 

The statement was gotten out, showing the im- 
portance of the hospital to the community, the 
character of the work, and some of the unique 
features of the hospital, and giving special atten- 
tion to the opportunity offered in nurse training 
and its meaning to the civilization of the day. 

The principals of the two high schools co-oper- 
ated in calling attention to the meaning of the 
day; of the hospital and its value to the state, the 
advantages and rewards of nurse training. 

The Commercial Club evinced the most cordial 
interest. 

The merchants of the city gave the use of their 
show windows for publicity. The superintendent 
of the hospital was asked to give a talk on the 
subject of hospital work before the Commercial 
Club. 

The pastors of the various churches were deeply 
interested in the subject, and gave full publicity to 
the work before their congregations. 

There was an interesting show window display of 
the work done in the Perkins school (an adjunct 
of the orthopedic service) and an interesting ex- 
hibit of the work of physio-therapy. In another 
window was arranged a display by the nurses of 
the training school, primarily to call attention to 
the attractive character and the opportunities 
offered in nurse training. The third window was 
devoted to the display of the work done in the 
brace shop at the Children’s Hospital, with illustra- 
tions of the various stages in the manufacture of 
orthopedic appliances. 

There was in addition an automatic stereopticon 
display in a prominent window of general views 
of the hospital, its developments; and especially 
exhibiting the character and extent of the work 
done in the eye, ear, throat and nose department, 
the orthopedic department, and the various 
specialties. 

Placards were in evidence, containing terse 
statements of the hospital work of the training 
school and the necessity of public interest in the 
same. 

Open house for visitors, as far as compatible with 
the best interest of the patients, was announced to 
the public; and the nurses received at the main 
hospital visitors who were especially interested in 
nurse training, while a committee received numer- 
ous visitors at the Children’s Hospital, the results 
being very satisfactory to those engaged. 
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Refrigerators 
The Highest Quality Produced 





A wide variety of 
sizes and _ styles, 
something for  al- 
most every require- 
ment. 


Special refrigerators 
made to order. 





Catalog free upon request 





We ship our goods everywhere subject to 
examination and approval. Absolute 
satisfaction guaranteed. 





Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 














] New York 
Philadelphia 












Saves time—clears your desk. Sorts, classifies and 
distributes your correspondence, papers, memos. 
etc. Occupies much less space than wire baskets. 
No more shuffling through piles of papers many 
times daily. Provides a place for every paper. 

A Steel Sectional Device 
Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
be added as required. Width of each compartment 
is adjustable, one to ten inches. Indexed front and 
back. Green, oak or mahogany finish. 

Write for free, instructive, illustrated folder, 
“‘How to Get Greater Desk Efficiency” 
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Branch Offices 
Chicago 


Cleveland 











RADIUM of highest purity 
in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


CHICAGO 
Marshall Field Annex Building 


AstorTrust Bldg NEW YORK Fifth Av642 St 


BOSTON 
Little Building 





RADIUM CHEMICAL CO 


PITTSBURGH, PA. 


SAN FRANCISCO 
Flood Building 


ratus adopted after having 
been proven: therapeutically 
practicable. 


U.S. Bureau of Standards 
Certificate. 

Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
application of Radium. 


Vee 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 































CONTROL, 
DIRECT FLOW VALVES N.O NEEOLE 
OXYGEN HANDLE VALVE 
VALVE. 


OXYGEN ETHER MIXING 
FULL FACE EEDLE VALVE VALVE 
“SAFETY” MASK 


TRIGGER 
SHUT-OFF -—¥J ; 
VALVE 


DIRECT FLOW 
NO VALVE 


MOUTH HOOK 
EXHALATION 


LARGE ETHER 
CONTAINER 


REBREATHING MEASUREMENT 





WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital Write for il- 
Apparatus lustrated book- 
(Cut shows 250 - Bi ans | 
ortable an 
and 100 gallon ‘ Hospital 
N,O cylinders at- Models. 


tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 
This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 
a 
GAFETY ANAESTHESIA APPARATU 
Con \J cern 


SUN COUPON pinnae 






Safety Anaesthesia Apparatus Concern. 


1652 Ogden Ave., Chicago, Ill. 6 


Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full .information concerning it, without ob- 
ligation to me. 


Hospital 





Individual 





Address 





ail 
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Tips for the Buyer 

(Continued from page 35) 
which the public seems to demand. It is quite evident 
that one of two things has to happen in those indus- 
tries which otherwise have adjusted themselves to eco- 
nomic conditions; that is, wages must come down or 
prices must go up. There is no desire on the part 
of industrial leaders to see any retrogressive either in 
business or in wage standards, but there is a distinct 
desire and one born of economic necessity, to see an 
equilibrium struck between the cost to produce com- 
modities and the price received for them. It is an in- 
disputable fact that the prices received for commodi- 
ties generally have been considerably lower. It is 
equally indisputable that the cost to produce those 
articles, so far as labor is concerned, has not decreased 
commensurately.” 

“Basically the situation in medicinal products dis- 
plays little change from the past few months,” says 
‘Drug and Chemical Markets, New York, October 5 
issue. ‘The undertone maintains its firmness although 
the surface of the market was disturbed last week 
by a series of reductions on the part of leading mak- 
ers, the cuts in bismuth, bromides and salicylates com- 
ing all within a few days. However, the sensitiveness 
of the market to bullish influences continues pro- 
nounced and is a significant indication of the general 
feeling in the trade that prices are at the lowest pos- 
sible point as a whole, compatible with production 
costs and the removal of considerable financial pres- 
sure in producers. Six or eight months ago, many 
manufacturers had to sell below cost to get the nec- 
essary money to cover various financial obligations. 
Today this condition does not exist. The continued 
small demand from certain groups of consumers, how- 
ever, is still considered the biggest drawback in the 
current market, and a really broad improvement can 
only follow a material change in tS respect. 

“Unusually few price changes have been noted dur- 
ing the week. It seems that maker§‘revise quotations 
in flurries and then stand pat for periods without any 
changes. The advances bespeak a strong turn in a 
number of items. Quinine sulphate is firmer. Mak- 
ers have advanced resorcinol. Holders of spot Nor- 
wegian codliver oil are demanding higher prices.” 








Therapists’ Program Ready 
(Continued from page 42) 
“Ts Diversional Occupation Always Therapeutic?” Louis J. 
Haas, director of occupation, Bloomingdale Hospital, White 
Plains, N. Y. 


At 8:30 p. m. will be the Revel in the ballroom, Southern 
Hotel. 


SATURDAY, OcToBER 22, 9 A. M. 


Southern Hotel Baliroom 
Occupational Therapy in Relation to 
Orthopedics 
“The Industrial Case, from the Accident Back to the Job.’ 
Miss. Hilda B. Goodman, director of curative workshop, 
Columbia Hospital, Milwaukee, Wis. 
Address by Dr. J. D. Adams, Massachusetts Society for 
Occupational Therapy. 
“Occupation Therapy for Orthopedic Cases.” Miss Elsey 
ges chief aide, Walter Reed General Hospital, Washington, 


“Surgical Reconstruction in Relation to Occupational 
Therapy.” Dr. R. Tunstall Taylor, clinical professor of 
orthopedic surgery, University of Maryland, Baltimore. Illus- 
trated with lantern slides and moving pictures. 

Luncheon at Sheppard and Enoch 
Pratt Hospital, Towson 

At 2 p. m. there will be held a general round table upon 

administration 
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Our Encyclopedia 
awaits your re- 
quest—send for a 


copy 
gratis! 





EL LEWIS 
Y STREET 
NEW YORK 








Hospital Superintendents 
can specify their cleaning supplies 
—direct from its pages 


Toilet Paper 
Fibre Trays 
Tray Wagons 
Paper Towels 
Liquid Soaps 
Floor Polishes 


NE hundred and thirty-eight 
O pages devoted to almost 
every conceivable cleaning supply 
item—and we can make instant 
deliveries of each item illustrated. 
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Baskets, Trucks 
Enameled Ware 


Mats and Matting 
Hospital Slippers 

Brushes (all kinds) 
Mops and Wringers 





SAMUEL LEWIS 


73 BARCLAY STREET 
NEW YORK 
























CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry will more than pay for them. 


Cut in any size or furnished in following stock 
sizes. Price in 5,000 lots, per thousand: 














13%x16 per M $2.05 

13%4x20% per M 2.60 

15x20 per M........ 2.95 

16x22 per M 4.25 
Less than 5,000, add 25c per 1,000. 


Supplies for Hospitals, Sanatoria and 
Allied Institutions 
Statesan, Wis. 


Milwaukee, Wis. 


Packed in 
tight packets 
of 1,000. 























SUPERINTENDENTS 


OF 


HOSPITALS 


AND 


ALLIED 
INSTITUTIONS 


Have you ever stopped 
to realize how easy it is to 
purchase Hospital Linen 
Requirements without 
getting up from your 
desk? 

We shall be glad to for- 
ward samples and prices 
of any or all of your Linen 
Requirements, if you will 
co-operate with us to the 
extent of mailing us alist 
of the items in which you 
are interested, giving us, 
if possible, sizes and qual- 
ities generally used by 
you. 

With this information 
at hand we shall be in 
position to quote intelli- 
gently, and shall be glad 
to forward samples and 
prices for your considera- 
tion, without obligation 
on your part. 


Sheets and Pillow Table Cloths 


Cases Table Covers 
Bed Spreads Napkins 
Blankets Huck Towels 
Comfortables Face Towels 
pool Protect- ne 

ponte Roller Towels 


Kitchen Towels 
Dish Towels 


H.W. BAKER LINEN Co. 


41 Worth St., New York City 


Coats and Aprons 
for Attendants 


Los Angeles 
San Francisco 


Boston 
Philadelphia 
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How the “Ideal” 
Overcomes Food 
Serving Troubles 








In all hospitals the transportation of clean, hot food 
to distant wards is a problem. Many attendants are 
required, food loses its moist, delicious flavors, often 
reaches patient cold, dry and unappetizing. 

Clumsy, cumbersome heated carts, hot water jackets 
and other methods have proved unsatisfactory. The 
“Ideal” system was brought out to overcome all these 
troubles. 

With the “Ideal” system food travels quickly from 
kitchen to most distant ward. All its original moist 
flavor is retained. Most distant ward patients receive 
tempting delicious, piping hot meals. The Ideal keeps 
food clean, saves time and labor, lessens waste. 

The “Ideal” Conveyor operates on the fireless cooker 
principle of heat-retention. Can be used by any hos- 
pital with 50 or more beds. Holds food for 70 to 80 
patients. 

It is beautifully finished, moves noiselessly on its 
rubber tired, ball-bearing wheels, is built for hard usage 
and years of service. 

Used by hundreds of leading hospitals—names and 
endorsements on request. Hotels, cafeterias, industrial 
restaurants also find it effects tremendous savings. 

SEND FOR FREE BOOK 

Learn at once how the Ideal System of serving tempting 
meals overcomes food serving troubles. How it quickly pays 
its cost and makes big profits. Write today for details. 


The Toledo Cooker Company 
Toledo, Ohio 


Also Makers of Toledo Fireless Cookstoves, 
Conservo Steam Cookers, Ideal Aluminum Ware. 


IDEAL 


Food Conveyor 






Users of two-wheeled Ideal Food Convey- 
ors can, easily replace old gears with new 
four-wheel chassis. Write for — 




















The Other Half of the Job 
(Continued from page 47) 

well as the pound of cure. Money thus spent is an 
investment not only for the hospital but for the 
public. It helps to prevent the return of the same 
patient later; it helps to raise the average of the 
community health. More than one hospital has 
found that it pays, not only to start such educations 
in wards, but to hold weekly outpatient classes of 
instructions for those patients who tend to become 
chronic. There is no reason why a patient should 
be readmitted to the hospital twice a year for the 
same trouble, when his disease might have been 
controlled by educating him. 

There is an immense amount of time which hangs 
heavy on a patient’s hands and it should be used. 
What an opportunity for turning out better citizens 
as well as healing the sick! What an opportunity 
_for instruction in Americanism, civic duty and pub- 
lic welfare! People remember what they see and 
hear in the hospital. The nearness of death, per- 
haps its presence in the ward, throws naked life 
into sharp relief. Many people really think for 
the first time in their lives when hospital patients. 
The fertile ground needs only the seed—why not 
plant it? 





Dietitians’ Program 
(Continued from page 25) 

Prevention of Simple Goiter—Dr. O. P. Kimball, 

Medical Department, Cleveland Clinic. 
WEDNESDAY EVENING, 8 P. M. 
President presiding—Mrs. Mary deGarmo Bryan. 

Relationship Between Diet and Nervous Condi- 
tiins, with Its Significance in Social Problems— 
Dr. Sidney Kuh, neurologist, Chicago. 

Systems of Follow-up Work in Nutrition—Mrs. 
Gertrude Mudge, Nutrition Bureau, American 
Red Cross. 

The Sphere of the Dietitian—Dr. C. P. Howard, 
professor of internal medicine, State University 
of Iowa, Iowa City. 

The officers of the American Dietetic Association 

are: 

Lulu G. Graves, honorary president, superintend- 
ent Dietary Department, Mt. Sinai Hospital, New 
York. 

Mary deGarmo Bryan, president, Dietetic Clinic, 
American Red Cross, New York City. 

Ruth Wheeler, first vice-president, professor of 
nutrition, University of Iowa, Medical School, Iowa 
City. 

Rena Eckman, second vice-president, head dieti- 
tian, University of Michigan Hospital, Ann Arbor. 

Ellen Gladwin, treasurer, head dietitian, Jefferson 
Hospital, Philadelphia, Pa. : 

E. M. Geraghty, secretary, student, University of 
Illinois, 801 S. Wright St., Champaign. : 

The chairmen of the various committees include: 

Local Arrangements, Breta Luther, Cook County 
Hospital, Chicago. . 

Publicity, Anna E. Boller, Infant Welfare Society, 
Chicago. : 

Information, Eleanor Ahern, West Chicago. 

Hospitality, Mabel Little, University of Wis- 
consin. 

Program, Emma Gunther, Teachers’ College, 
New York City. 

Exhibits, E. M. Geraghty, Champaign, III. 

Registration, Margaret Hoffman, Champaign, III. 
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A Better Dressing at Less Expense 
Impervious Cellosilk is softer, more pliable and easier to handle 
than Oiled silk or other materials formerly used—and is much less 
expensive. 


Use “Hospital Heavy” Cellosilk 


For all wet and moist dressing coverings, Non-adherent drain- 
age material, Non-adherent transparent impervious dressings 
over burns, sutures, etc. 

The ‘‘Hospital Heavy’’ rolls are 18 in. wide by 4 yds. long, 

2.75. The same material is prepared in ‘‘Hospital’’ rolls 
(light weight), $2.25. 
ORDER SUPPLY THROUGH ANY SUPPLY HOUSE 


Samples and literature sent on request. 


Marshalltown Labratories 


Marshalltown, Iowa 








From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 














U. 8S. Government 
American Red Cross 
Belleview Hospital 
New York State 
Hospitals 
City of Chicago 
City of Buffalo 
Standard Oil Co. 
Lehigh Valley Coal Ce. € 
Texas Oil Co. 
General Motors Co. 
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Anglo Mexican Petro- ao: 
leum Co. tidal air 
(There are over 6,000 
other Lungmotor adjustable, 
users.) — to 
adult 
should be a conclusive 
indication that the simple 
claims for the Lung- nn 
motor have been fully 
substantiated by actual always 
performance. bower 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 











It is inexpensive, efficient and makes a neat, distinct and absolutely 


indelible mark when used with NATIONAL MARKING INKS. 


We Have a Machine—Also an 
Ink—for Your Special Purpose 


The National Marking Machine Co. 


1066 Gilbert Ave. 


Do Your Linens, Towels and 
Uniforms Disappear? 


Then You Should Have 
The MARKWELL Hand Stamp 


Cincinnati, Ohio 
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Clean as it Looks 


Sparkling whiteness says to the eye— 
“Vitrolite is Clean.’’ And when 
Science queries ““‘Why?,”’ comes the 
answer, irrefutable—‘‘ Flint-hard are 
these broad surfaces, broken by many 
| less joints than is possible with tile; 
smooth and impervious to moisture, 
too, unstaining, kept always spotless 
by the mere stroke of a damp cloth.’’ 
: | 
e) ) 


And Vitrolite is generous with sun- 
light, giving it to nooks and corners 
long dark and cheerless. 


Small wonder that Vitrolite now covers 
the walls of corridors, operating rooms, 
kitchens and the like, in modern hos- 
pitals the country over—and in old 
ones that are being rejuvenated with 
this scientifically correct material for 
walls where cleanliness and light are 
highly desirable. 
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‘ e Vitrolite is a 
If it’s snow white build- 


e ing material far hard- 
Pure White 


it’s 


er than marble, that will 
not stain. It is a 





For particulars and list of hospital installations, address 


THE VITROLITE COMPANY 
Chamber of Commerce Building Chicago 
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To Organize “O. T.” Department 
(Continued from page 45) 


It is necessary here to touch upon a point which 
frequently raises a question: namely, the relation of 
the work of the nurse and the occupational thera- 
pist. There is, and need be, no conflict in this, but 
hospital administrators have found it advisable in 
some instances to take precaution against it. For 
example, in some training schools for nurses, the 
pupils are required to take a period of service in 
the occupational therapy department, just as sim- 
ilar service is required in hydro-therapy, mechano- 
therapy and other special treatment departments. 
This does not mean that the nurse will become a 
specialist in all, or indeed, any of these lines of 
treatment, but merely that she shall become 
acquainted with their nature and possibilities. On 
the other hand, training courses for occupational 
therapists include careful instruction in hospital eti- 
quette and a period of actual practice training in 
a hospital ; all to the end that misunderstanding may 
be avoided and that everyone concerned shall work 
together in harmonious co-operation towards the 
goal of all hospital efforts—the restoration to health 
and usefulness of the patient as speedily and effect- 
ively as possible. The writer’s own happy expe- 
riences, first as a pioneer, and later, as an official in 
hospitals of many types, has given her wide oppor- 
tunity of proving that it is not only possible, but 
comparatively easy to make adjustments between 
all hospital departments concerned with the care of 
the patient. 

It is not possible in an article of this nature to go 
on with the question of the subjects or occupations 
which are suitable for application in therapeutic 
work for the sick. It may be stated with confidence, 
however, that in this country at least, the wider the 
variety of occupations and subjects which the occu- 
pational therapist has at her command, the better. 
Our war experience showed us that, unlike some of 
the European countries in which curative work was 
restricted to a comparatively few lines, there were 
scarcely any forms of handwork which were not 
capable of useful application in therapeutic measure 
in our hospitals for war-disabled men. Academic 
subjects have also a large place in occupational 
therapy. In fact, the wider the knowledge of the 
director the more successful is the work likely to be. 

We are at the beginning of a new era in the care 
of the sick. New methods of treatment are con- 
stantly being introduced, more and more attention 
is being given to the after-care and subsequent his- 
tory of the patients of our hospitals. Both as a 
method of treatment and as a measure of at least 
partial preparation for the post-hospital life of a 
patient, occupational therapy has great possibilities. 
There is no one best way of introducing it into a 
hospital but, to emphasize one or two points touched 
upon earlier in this article, the writer would say 
once more that, while skilled and experienced 
director is of prime importance, the physician is, in 
the last analysis, responsible for the success, or 
otherwise, of the work. If advice may be permitted, 
the writer would say—make a beginning on a large 
scale, if possible; if not, on any scale and there will 
be little doubt that the inherent value of the work 
will soon commend it to the hospital authorities, es- 
tablish it definitely for the future and provide for 
its full and varied usefulness. 





